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Gives the cough 
relief your patient 
wants... 


Leaves the cough 
reflex he needs 


In the average case, it’s usually possible to 
control the patient’s cough—but often it’s a 
real problem to do it without impairing the 
cough reflex he needs to keep bronchioles and 
throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 


For Mercodol contains the cough-controlling narcotic' that gives 
better antitussive action than codeine or heroin, yet keeps beneficial 
cough reflex . . . a superior bronchodilator* to relax plugged bron- 
chioles . . . an effective expectorant® to liquefy secretions. And you'll 
find Mercodol notably free from nausea, constipation, retention of 
sputum, and cardiovascular and nervous stimulation. 


MERCODOL’ 


AN EXEMPT NARCOTIC 
The antitussive syrup that controls cough—keeps the cough reflex 


r Each 30 c.c. contains: 
Mer re 'Mercodinone® 10.0 mg. 
1928 *Nethamine® 0.1 gm, 
‘Sodium Citrate 1.2 gm, 


CINCINNATI @ U.S A. *Trademark. 
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“A safe and effective drug to use in 


controlling weight gain [iy during 


PLEQMANCY. Obst. & Gynec. (Oct) 1949 


Coopersmith reports the anit use of ‘Dexedrine’ Sulfate Tablets for 
weight control in a series of 100 obstetric patients. Because ‘Dexedrine’ 
curbed appetite and thus enabled these patients to follow their prescribed diets, 
control or reduction of weight was achieved in virtually all cases. 

It is noteworthy that other methods, including the use of thyroid, had pre- 
viously failed to prevent excessive weight gain in these same individuals. 
“Thyroid”, Coopersmith states, “increases the appetite . . . and is toxic in 
many cases. ww ‘Dexedrine Sulfate”, the report concludes, “is a safe 
and effective drug to use in controlling weight gain during pregnancy.” 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine* Sulfate tablets + elixir 


for control of appetite W in weight reduction 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, SKF. 
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safe and effective reduction 
of elevated blogd cholesterol 


with lipotropic therapy 


“Clinical and experimental observations indicate that lipotropic factors [choline, 
methionine and inositol] ... prevent or mitigate the deposition of cholesterol in the 
vascular walls of rabbits and chickens and seem to exert a decholesterolizing effect 
on atheromatous deposits in man, chickens and rabbits.” 


i These findings suggest the therapeutic possibilities of lipotropic Methischol in the 
' prevention and possible treatment of atherosclerosis. 


methischol. 


Suggested daily therapeutic dose of 
3 tablespoonsful or 9 capsules contains: 


Choline Dihydrogen Citrate | 2.5 Gm. 
(Choline ...1 Gm.)* 


dl-Methionine 1.0 Gm. 
Inositol 0.75 Gm. 
Liver Fractions from 36.0 Gm. liver 
* present in syrup as 1.15 Gm. choline chloride 
° Supplied in bottles of 100, 250, 500 and 
methischol 1000 capsules, and 16 oz. and one gal- 


combines major lipotropic agents 

for specific therapy in reparable liver damage ... cirrhosis, 
fat infiltration, functional impairment, 

toxic hepatitis, infectious hepatitis. 


write for samples and literature 


u. s. vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 east 43rd st., new york 17, n.y. 
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Beneath the MI face 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 

local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl] 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. ' 


Bengue 


Invest. Dermat. 12:263 (May) 1949. 


Shes. Leeming 155 East 44th Street, New York 17, N.Y. 
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TRIPLE SULFONAMIDE 


Each 0.5-Gm. 
NEOTRESAMIDE Tablet contains: 
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reduces Renal Crystalluria! 


Renal crystalluria and toxic reactions, hazards of sulfonamide 
therapy, are reduced to a minimum by NEOTRESAMIDE 

Tablets, Sharp & Dohme’s new triple sulfonamide. Moreover, 
the necessity for alkalization is eliminated in most instances. 


NEOTRESAMIDE Tablets provide sulfamerazine, 

sulfadiazine and sulfamethazine, the least toxic systemic 
sulfonamide combination. These sulfonamides as combined 
in NEOTRESAMIDE Tablets are more completely absorbed 
and rapidly excreted than when administered separately. 
High therapeutic blood levels are attained rapidly. 


NEOTRESAMIDE Tablets are particularly effective in 
treatment of pneumococcic, streptococcic, gonococcic, 
meningococcic and staphylococcic infections. Supplied in 
bottles of 100 and 1,000 tablets. 

Sharp & Dohme, Philadelphia 1, Pa. 


Tablets Triple Sulfonamide 
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VIM needles are made of “L 
stainless steel, which, unlike many 
of steel, can be heat-treated anc 
given a true spring temper. 
Consequently, VIM needles take 
and hold a razor edge of lasting keenness. That's 
why VIM injections are 
easy to give, and — 
just as important — 


easy to take. _ 


trode Mort fog US Pet OF 


hypodermic needles and syringes = Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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two simple twists. - - seconds 


brine saving is made easy with the newly designed disposable syringe for 


(Crystalline Procaine Penicillin—G, Lilly). Just two simple 
Awists of the wrist, and it’s ready to use. Because it is presterilized and the 
dosage premeasured, it eliminates needless bother—saves precious time. 
Take this less pressing moment to order a supply for the daily occasions 
when every second counts. Complete literature on disposable syringes for 
*Duracillin’ is available from your Lilly medical service representative 


or will be forwarded upon request. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE MAN ON THE COVER is Hans Selye, M.D., physiologist, 
biochemist, and endocrinologist, whose special interest is internal 
secretions, particularly those concerned with the alarm reaction. 
Dr. Selye is Professor and Director of the Institute of Experi- 
mental Medicine and Surgery at the Université de Montréal, Mon- 
treal, Canada. In addition to his administrative, teaching, and 
investigative activities, Dr. Selye is a lucid and prolific writer. He 
is author of the report on the adaptation syndrome which is 
reviewed on page 65. 
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tn Para-nasal Infection & 


attains the objective... 


@ return to normal... 
without congestive rebound! 


ARGYROL is bacteriostatic, 


demulcent and detergent. Its use 


actively promotes the 


restoration of normal processes 


without handicap of 


“compensatory congestion.” 


ARGYROL — the medication of 


choice in treating pora-nasal infection. 
SPECIFY THE ORIGINAL ARGYROL PACKAGE 
Made only by the 
A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL /5 a registered trademark, the 
property of A. C. Barnes Company 


saves 


The ARGYROL Technique 

1, The nasal meatus... by 20 per cent 
ARGYROL instillations through the 
nasolacrimal duct. 

2. The nasal passages... with 10 pec 
cent ARGYROL solution in drops. 

3. The nasa! cavities .. . with 10 per cent 
ARGYROL by nasa! tamponage. 


Its Three-Fold Effect 

1. Decongests without irritation to the 
membrane and without ciliary injury. 

2. Delinitely bacteriostatic, yet non-toxic 
to tissue. 

3. Stimulates secretion and cleanses, 
thereby enhancing Nature’s own first 
line of defense. 
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nine vitamins 


A + B, « B, « B, « Nicotinic Acid « Pantothenic Acid « C « D « E 


Nine vitamins — A, the B-group, C, D, E —are available in ABDEC® 


KAPSEALS® for well-rounded vitamin therapy. You will want to pre- 
scribe ABDEC KAPSEALS to overcome vitamin deficiencies quickly 
and to insure optimal intake of essential nutrients. 


A BDK Cc ‘KAPSEALS’ 


comprehensive vitamin therapy 


Dosage: For the average patient, one EACH ABDEC KAPSEAL CONTAINS 
VitaminA . . . 5,000 U.S.P. units 
ABDEC KAPSEAL daily; during preg- Vitamin... 1,000 USP. units 
Mixed Tocopherols 
nancy and lactation, two Kapseals daily. (Vitamin factors)... . Sime. 
Vitamin By 
Three Kapseals daily are suggested in (Thiamine Hydrochloride) . . 5 mg. 
Vitamin Bz (Riboflavin) . 3mg. 
febrile illnesses, for pre-operative and 
(Pyridoxine Hydrochloride). 1.5 mg. 
post-operative patients, and in other _ pantothenic Acid 
(As the sodium salt) . . 
situations in which vitamin deficiencies _ Nicotinamide 
Vitamin C (Ascorbie Acid) . mg. 
are likely to occur. Supplied in bottles of 25, 50, 100 and 250, 
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LETTER FROM THE EDITOR 


Dear Reader: 


No one expects to have a lawsuit on his hands. But at 
any time a disgruntled patient may take his grievance, imag- 
ined or real, to the courts. Should this patient be one of yours, 
how much better you would feel if you could be sure that 
you had not invited the suit by any little indiscretions of word 
or deed. 

On pages 100 and 101, Dr. Louis J. Regan, who is also 
an attorney and legal counsel for the Los Angeles Medical 
Association, shows by picture and text how you may inad- 
vertently be asking for trouble. The “Special Exhibit” is a 
part of a presentation arranged by Dr. Regan for the Los 
Angeles Association. By heeding the warnings you may keep 
out of the courts. : 

In every issue of Mopern Mepicrne you will find a re- 
port of legal rulings affecting the practice of medicine. This 
appears in “Forensic Medicine” (see page 28), a regular edi- 
torial feature prepared by Arthur L. H. Street, LL.B. The 
department is one of the few places in which you can find 
authoritative and intelligible comment on medicolegal prob- 
lems. 

Mr. Street, an eminently successful attorney and a most 
scholarly gentleman, has an enviable way of getting to the 
heart of things. He has developed the Problem-Answer format 
to the ultimate in conveying specific information. 

He has an instinct for succinct statement and a rare ability 
for interpreting decisions of the court in straightforward, un- 
legalistic language. Even those of us who are not initiated in 
the intricacies of legal rhetoric can follow the logic and sense 
of Mr. Street's reports. 

So it is no surprise to us, and will not be to you, to learn 
that in every one of our surveys Mopern Mepicine readers 
have rated Mr. Street’s department near the top in both in- 
terest and value. 


MODERN MEDICINE 


| 
| 
| 


to 


SUSTAINED PENICILLIN LEVELS 


en you prescribe 


Kr a 


penicillin 


é 


Each tasty CONFET supplies 50,000 units of 
crystalline penicillin G potassium buffered with 
calcium carbonate. These flavored, gaily col- 
ored tablets look and taste like candy...make 
maintenance therapy as welcome as a reward. 


SCHENLEY LABORATORIES, INC. 


Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 


SUPPLIED: Glass tubes contain- 
ing 12 tablets, 50,000 units PINK 
each, stable at room tempera- 
ture; no refrigeration required. 
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Correspondence 


Communications from the readers of MopeRN MEDbDICINE are 
always welcome. Address communications to The Editors of 
Mopern Menicine, 84 South roth St., Minneapolis 3, Minn. 


Relief of Hiccup 


TO THE EpIroRs: Recently a refrac: 
tory case of hiccup was reported in 
your correspondence section (Sept. 1, 
1949, p. 28). “Everything” had been 
tried for this particular patient, until 
finally an intravenous injection of 
calcium gluconate brought immedi- 
ate relief. 

I wonder if the author had tried an 
intravenous injection of Coramine. 
Personally, I have found this to be 
the most reliable way to stop a stub- 
born attack of singultus. It is based 
on the rationale that strong respira- 
tory stimulation, such as results from 
“an intravenous (not intramuscular) 
“injection of 2 to 5 cc. of Coramine, 
suppresses the irregular clonic spasms 
of the diaphragm. The action of CO, 
is based on the same mechanism. 

I have yet to encounter a case of 
hiccup not helped by the above medi- 
cation at least temporarily. Of course, 
in serious organic disease, results are 
apt, to be temporary and there is 
recurrence after the Coramine effect 
wears off. 

I believe that such a simple innoc- 
uous measure should be tried in all 
cases before procedures like phrenic 
section and so forth are given con- 
sideration. 

FELIX SCHELL, M.D. 
New York City 
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Case of Bloating 


TO THE EpIToRs: I wonder if your 
readers could help me prescribe for 
the following patient: 

forty-year-old, unmarried wo- 
man, underweight and having a 
megacolon, will deflate and appar- 
ently become normal on bed rest. 
When at work again, she blows up 
like a six-month pregnancy. She is 
not the hysterical type. 

This condition has lasted four 
years. While hospitalized, she was 
given an oil emulsion and Donnatal 
and, because her distention disap- 
peared, it was concluded that the 
treatment did the job. Very recently 
she was in bed two weeks with in- 
fluenza, bronchitis, and pleurisy and 
became perfectly normal without any 
medication. 

PAUL LOWELL, M.D. 
Holden, Mo. 
Modern Medicine will forward to Di 
Lowell any suggestions submitted by 
our readers.—Ed. 


Problems of the CP 

TO THE EDITORS: This is just a note 
to say that I appreciate receiving 
your magazine and feel that it is very 
worth while to go through it regularly. 

General practice is about the most 
dificult branch of medicine these 
days, when there are so many ad- 
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EXCLUSIVE STUART DEVELOPMENT 


HE Stuart Lyophilated* Multivitamin Drops is the re- 


sult of several years of research by The Stuart Company 


to develop a Multivitamin Drop completely stable in po- 


tencies yet requiring no special storage. A lyophilization 


of B Complex and € in one bottle and an aqueous dis- 


persion of A and D in the other bottle assure complete 


stability plus maximum effectiveness. 


the Stuart 
LYOPHILATED* 


Multivitamin 


ADVANTAGES 


All potencies are stable 


Aqueous dispersion of Natural 
Vitamin A for greater absorption 


Natural Vitamin D 
Better tasting 


No refrigeration, no dating, 
no alcohol 


Low in cost to patients 


“Lyophilisation Plus Separation 
for Stability of Potencies 


0.6 cc. (AS MARKED ON DROPPER) 
1S STANDARDIZED TO CONTAIN: 
5.000 USP Units 
1,000 USP Units 
60 Milligrams 
| Milligram 
0.6 Milligram 


A (natural) . 
D (natura!) 
( (ascorbic acid) 
B, (thiamin chloride) . 
By, (riboflavin) . 
B, (py ridoxin 
ydrochloride) . 0.5 Milligram 
Calcium Pantothenate . 3 Milligram- 
Niacin Amide 10 Milligrams 
Vitamins A and ID) are natural... 
from Fish Liver Oils 


Low in cost to your patients 


30 cc. $2.35 


fvailable at All Pharmacies 
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vances in every specialty which we 
must try to follow—new office treat- 
ments, simpler and surer therapies, 
as well as the many complicated ther- 
apies of the specialist. 

With increased press coverage of 
medical affairs, patients are coming 
earlier to the doctor with the idea 
that, these days, there should be help 
for them. Organic disease is, there- 
fore, seen at an earlier stage than it 
was a few years ago. The general 
practitioner must be ready with knowl- 
edge in any field, so that he can ei- 
ther treat the patient himself or be 
able to advise him where to get what 
is needed. 

The practitioner must do some 
reading in general and special maga- 


zines, he requires new books periodi- 


cally, and he must have a selection of 
lay magazines which carry the medical 
news that his patients are reading. 
The layman used to clip an article 
from a paper and ask the druggist 
for the patent advertised, but now, 
more often, the patient brings the 
clipping to his doctor and expects 
him to know about it. 

I think this is all good except that 
it makes general practice more difh- 
cult than it was. Condensing of in- 
formation is essential, with frequent 
step-by-step descriptions of the office 
and sick room technics that are neces- 
sary with new diagnostic and thera- 
peutic modalities. 

I don’t believe advertising hurts a 
medical magazine if it does not affect 
the magazine's contributors and edit- 
ing. The doctor should be able to 
choose good from bad, just as he does 
in the samples he receives and the 
great volume of advertising literature 
always in his mail. If the magazine 
has become affected by its advertising 
so that the contents lose in value, 
the magazine is soon read less and is 


Pree Technical Reprints 
for ALL who are 
in electrocardiography” 


“interested 


Reprinted from the Sanborn Technical Bulletin, 
a bi-monthly publication sent to SANBORN 
owners and operators exclusively. 


1. Unipolar (Central Terminal) Leads 

Briefly outlines development, and states 
basic principles of resistance network. De- 
scribes and illustrates required connections 
and operating technic for instruments having 
three wire patient cable. Pictures and de- 
scribes devices - simplifying connections 
and technic. 


2. Textbooks and Postgraduate Courses 

Lists, by title, author and publisher, 33 
texts on electrocardiography and allied sub- 
jects, classified as to ‘“‘The Fundamentals,’ 
“Atlas texts, for reference,"’ etc. Also lists 
sources of postgraduate instruction in car- 
diology and electrocardiography, including 
interpretation. 


3. Electrocardiogram Mounting Methods 

A symposium of ideas, suggestions and ob- 
servations on the proplem of mounting and 
filing ‘cardiograms. Sources: a survey among 
Sanborn owners; the recent Bulletin ‘‘mount- 
ing methods" contest; and conclusions drawn 
from analysis of orders for and correspon- 
dence regarding mounting materials sold by 
Sanborn Company. Fourteen methods are 
described and illustrated. 


4. Measuring Electrocardiograph Performance 
A comprehensive report in four parts, pre- 
pared by the scientific staff of the Sanborn 
Technical Bulletin. SEC. I outlines simple 
methods by which anyone can check his own 
instrument's recording accuracy. SEC. II 
discusses ‘‘comparison tracings’’ and points 
out fallacies of office methods of compar- 
ing instruments as against reliable labora- 
tory investigation. SEC. ITI presents A.M.A 
requirements and discusses in detail testing 
methods necessary to determine adherence 
to them. SEC. IV shows how Sanborn test- 
ing methods assure adherence of Sanborn 
‘cardiographs to A.M.A. requirements. 


vom SANBORN CO. 


Bie send, without cost or obligation, the 
Sanborn Technical reprints circled 
herewith: 1 2 4 
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Each colorful, two-tone 
vides, ina dry, oll. 
DICALCIUM PHOSPHATE 
ydrous) 0.45 Gm. ( 7 grains) 
BONE PHOSPHATE® 0.15 Gm. (25s grains) 


VITAMIN A (Ester) 
VITAMIN D deradiated 2,000 U.S. P. Units 


Ergosterol) 


FERROUS GLUCONATE 45.00 me 
“FLUORINE CONTENT . 0.07 mg 


No fishy taste or odor. 


SUPPLIED: Bottles of 100. A 
through ol prescription pharmacies 
Samples and literature on request. 


VITAMIN PRODUCTS, INC. 
MOUNT VERNON, 


replaced in limited reading ume by 
a better source of information. 

As I started to say above, I appre- 
ciate receiving Modern Medicine and 
read it regularly. 

TYRE K. JONES, M.D. 
Marshall, Mich. 
€Thank you, Dr. Jones.—Ed. 


Japenese Physicions Learn from MM 

TO THE EDITORS: Part of my duties 
as a member of the Department of 
Pediatrics of the Atomic Bomb Casu- 
alty Commission is the instruction 
of Japanese physicians. | would ap- 
preciate it if you would send me any 
available reprints to aid in this un- 
dertaking. 

ROBERT F. POOLE, JR., M.D. 

San Francisco 


Inquiry Well Answered 


TO THE EpIToRS: Thank you for the 
prompt and solicitous reply which I 
received recently to my inquiry on 
copper dust inhalation. I have en- 
joyed your magazine for years and 
many times have found answers to 
problems which occur in my practice. 
I always look forward with interest 
to the special articles. 

EUGENE F. KALMAN, M.D. 
Bridgeport, Conn. 


Eight-Year Fever Case 

TO THE EDITORS: ‘The woman with 
an eight-year fever (Modern Medi- 
cine, Nov. 15, 1949, p- 46) surely 
has some disturbance in metabolism. 
I might merely suggest a test for 
adrenal dysfunction. This condition 
sometimes causes obscure high tem- 
perature. The case looks to me, since 
other causes are ruled out, like un- 
dulant fever. 

S. JACQUELIN, M.D. 

Hollywood, Calif. 
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When cough is dry, hacking, unproductive, spasmodic or violent, 
it does no good, and only harasses the patient, disturbs his 

rest, delays recovery and lowers morale. Such coughing 

can be kept within reasonable bounds, safely and effectively, 

with the aid of Diatusstn, the non-narcotic antitussive. 


By its dual action, local and central, DiaTussin reduces irritation 
of respiratory tract mucosa, liquefies mucoid secretions and 
raises the cough center threshold to excessive stimuli. Diatussis 
thus lessens the frequency of cough, enhances its efficiency and 
transforms it from the irritating dry type to the easier productive 
type. It does not suppress cough, as narcotics may do, but keeps 
it under control, and makes it useful rather than harmful. 


Administration: Orally, for children 2 to 5 drops, or 1 to 2 , 
fluidrams of syrup, repeated as indicated; for adults 7 drops, 


or | tablespoonful of syrup. 


Supply: Diatussin Syrup—Each fi. dr. (3.7 cc. teaspoonful) 
contains 2 drops of the extract—Bottles 4 fl. oz., 1 pt. 
Diatussin—Vial, 6 cc. 
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deal For Premature, Normal Babies 


11-day-old Dunand infant. Ottawa, 
feeds from 4-oz. Evenflo Nurser 


Ideal for Newborns 


Tiny babies instinctively take to 
Evenflo Nurser because its nursing 
action is so much like breast 
feeding. With Evenflo, they must 
suck, as Nature intended, but they 
are never slowed up by a collapsed 
or hard, stiff nipple. 

Just as an extra hole in a tin 
can allows the liquid to flow 
smoothly, so the air valves in the 
flange of the Evenflo Nipple pro- 
vide for smooth nursing. Because 

of this better nurs- 
ing action, even 
weak and pre- 
mature babies 
finish their Evenflo 
bottle before ex- 
hausting their 
limited strength. 


Sold at baby shops, drug and 


dept. stores everywhere. 


Pyramid Rubber Co., Ravenna, Ohio 


Cventle 


America’s 25 
Most Popular Nurser 

4oa.-—_ 
HOSPITAL SIZE 


for first weeks at home, 
later for orange juice 
and supplementary 


feedings 


Deplores ‘Short’ Treatment 

TO THE eEpIToRs: As a_ physician 
and also a member of Alcoholics 
Anonymous, may I plead with all 
physicians treating alcoholics to re- 
frain from the practice of placing 
their alcoholic patients on the bar- 
biturates for “hangovers.” 

I am quite sure that the number 
of alcoholics who have abandoned 
the “bottle for the pill” is a ghastly 
example of our wanting to treat a 
disagreeable patient in the shortest, 
but certainly not the most efficacious 
manner. I contend that no alcoholic 
should ever be given a_ barbiturate 
unless hospitalized and under com- 
petent supervision. Alcoholics are not 
normal people and do not respond to 
sedation as do the rank and file of 
patients. It is quite easy for them to 
become habituated to barbiturates 
while being treated in, what to them, 
seems a logical manner. 

If you are kind enough to publish 
this, please omit my name. 

M.D. 
Nebraska 


Kept in Bookcase 
TO THE EDITORS: enjoy reading 
Modern Medicine and derive much 
benefit from it. Modern Medicine is 
always kept in my bookcase. 
HARRY E. SUTELAN, M.D. 


Norfolk, Va. 
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The Vi terra formula provides a balanced intake of 
vitamins, minerals and trace elements. It is designed 
to enhance the nutritional benefits of each of its ingre- 
dients. The components of Vi terra are so proportioned 
as to insure the harmonious interrelationship that is 
essential for the proper functioning of the vital enzyme 
systems. 


EFFECTIVENESS 


The Vi terra formula is based on the research of hun- 
dreds of authorities on nutrition. It contains all of the 
vitamins known to be essential for human nutrition 
and the 12 minerals most commonly deficient in food. 


CONVENIENCE 


With Vi terra, it is possible, for the first time, to secure 
adequate supplementary intake of vitamins, minerals 
and trace elements in a single capsule. 


# 
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AT A PRICE EVERY PATIENT CAN AFFORD 


MINERALS VITAMINS 
Cobalt (Cobeltous Sul. .7,0)......... Vitamin A ‘Refined Fish Liver Oil) . 5,000 USP Units 
Copper (Cupric Sulfate) Vitomin D (irradiated Ergosterol) ... 500 USP Units 
(Ferrous Sufete) Vitamin B, (Thiomine Hydrochloride) 
lodine (Potassium lodide) Vitamin (Ribotiavin) 


Calcium (DiColcium Phosphate) } 
the Vitamin 8, (Pyridoxine Hydrochloride)... . 


Magnesium (Mognesium Sulf ) 
Molybd (Sodium Molybdate) Vitamin (Ascorbic Acid) 


Phosphorus (DiCokium Phosphate) 
ormu a Potassium (Potossivm Suit ) 
Tine (Zine Suote) .. 


DOSAGE. Due to the catalytic-synergistic action of certain minerals 


it is suggested that one Vi terra capsule a day will serve q y for sup 
nutrition. For quicker results three or more Vi terra capsules daily may be 


Vi terra is supplied in bottles of 100 capsules 
J.B. ROERIG & COMPANY 536 Lake Shore Drive + Chicage 11, Ul. 
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in mild depression 
die ke sho, 


The action of Syndrox Hydrochloride—a sympathomimetic am 
—is similar to that of amphetamine and ephedrine— 
a stimulating effect on the high cerebral centers. 


HYDROCHL 


ORIDE 
....imparts a sense of increased energy 

and efficiency 
s33;counteracts sleepiness and feeling of fatigue .... suppresses 


ADVANTAGES OF SYNDROX: 
Rapid onset (10-20 minutes) 
Long duration of effect (6-12 hours, depending on d 
Negligible side effects, with proper dosage 

Small dosage 


Suggested initial dose: 2.5 to 5 mg. daily; dosage may be increased 
to 2.5 to 5 mg. two to three times daily and maintained 
at this level as long as there are no untoward effects. 


Supplied in 5 mg. tablets (scored, green), bottles of 100 and 1000. Also available in a 
pleasant-tasting elixir (colored amber); each 30 cc. (1 fl. oz.) eontaining 20 mg.— 
pints and gallons. Samples on request. 


ABORATORIES, INC. be 
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Forensic Medicine 


ComMPILED BY ARTHUR L. H. Street, LL.B. 


_ PROBLEM: A docter prescribed nar- 

_ cotic drugs for addicts without proper 

medical basis, solely to satisfy the ad- 

diction. Did that constitute such “fraud 

_ and deceit” in the practice of medicine 

_ as to justify suspension of his license. 
_ under the New York statutes? 


COURT'S ANSWER: Yes. 


The New York Board suspended 

the doctor's license, but the Appel- 
late Division of the Supreme Court 

_ of that state set the suspension aside 


854). On the Board’s appeal to the 
|New York Court of Appeals—the 
_state’s highest court—the Board's or- 
der was upheld (87 N. F. 2d 517). 

_ The Court of Appeals said that is- 
‘suing a prescription for narcotic 
drugs to an addict without proper 
medical basis clearly tends to deceive 

“those concerned in enforcing narcotic 

drug laws. “Such a prescription is 

‘more than a mere direction to the 
pharmacist. It plays an integral part 

in the system of control and, if not 

a true prescription, may throw that 

system awry.” 

The doctor's previous unblemished 
record, his generous contributions to 
public service, and his excellent rep- 
utation could not outweigh clear 
proof that he knew the nature of 
his unlawful acts. But the Board, in 
its exclusive discretion, could con- 
sider those facts in determining what 
discipline should be administered. 


The Court of Appeals noted that 
the courts could not review or dis- 
turb the Board's finding that the doc- 
tor had issued the prescriptions with- 
out medical basis and to satisfy ad- 
diction, there being ample evidence 
to support the finding. 


PROBLEM: An Arkansas statute gave a 
medical practitioner, nurse, and hospital 
a lien for the value of services rendered 
to relieve a patient from injury negli- 
gently caused by a third person—‘on 
any claim, right of action, and money 
to which the patient is entitled because 
of that injury, and to costs and attor- 
neys’ fees incurred in enforcing that 
lien.” An injured employee of a lumber 
company sued the company for $85,000 
but dismissed the suit on being paid 
$4,000 in compromise settlement. Did 
the doctor who treated the injuries at his 
private hospital and a registered nurse 
who attended the injured man have a 
lien enforceable against the company, 
it having been notified of the lien claim 
as provided by the statute? 


COURT’S ANSWER: Yes. 


Said the Arkansas Supreme Court: 
“It may be that [the injured employ- 
ee] was not legally entitled to the 
$4,000 paid him, but the lumber com- 
pany cannot be heard to say that he 
was not because it voluntarily paid it 
to him in compromise of a claim of 
$85,000,” and the doctor and the nurse 
“cannot be compelled to litigate that 
question. The remedial object of the 
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for faster clinical response 


in TINEA CAPITIS... 
TINEA CRURIS ... TINEA CORPORIS... 


TINEA PEDIS ... (athlete's foot) 


LIQUID 


a solution of copper undecylenate with undecylenic acid, and dioctyl sodium sulfo-succinate in 
isopropyl alcohol and tetrachloroethylene (Pat. App. For). 


The new, more fungicidal copper salt of undecylenic 
acid in a new, fat-solvent, low surface-tension, 
volatile-liquid base.* 


SIMPLE TO USE—Just paint on twice a day...no bandages or dressings 
necessary. Supplied in 1 oz. bottles with applicator brush, and 4 oz. bulk 
bottles. 


*Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROOKES LABORATORIES, INC. 
305 East 45th St., N.Y. 17, N.Y. 


Please send me literature on DECUPRYL and a 
sample of 

DECUPRYL Liquid DECUPRYL Cream and 
DECUPRYL Powder @ 


iple and make this test’? Or 
on skin ...then a drop of 
DECUPRYL spreads immediately . . . pene- 
trates into tiniest cracks and crevices. 
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A Demonstrably Superior lodine! 


CLINICAL COMPARISON 


Inorganic lodine—LUGOL’S SOLUTION 


NUMBER OF DOSE, DOSAGE SUBJECTS 
SUBJECTS tid. DAYS | AFFECTED 


4 0.09 ce 13 


Vomiting 
Diarrhea 
Abdominal cramps 
Nasal catarrh 
Nausea 
Diarrhea 
Slight skin rash 
Diarrhea 
Nasal catarrh 


0.36 ce 13 
0.54 cc 6 


0.72 ce 6.5 


3 
3 
2 
3 
2 
3 
l 


SUMMARY NOTE: Perspiration, nervousness, im- 
Total ber of Subjects 


Number of instances in which 
Untoward Symptoms Were Reported table was observed. The subjects re- 


Goodman and Gilman (The Pharmacological Basis of Thera- 
peutics, 1945) point out that the salts of iodine are “of 
particular value in actinomycosis, syphilis and hyperthyroid- 
ism, for the prophylaxis of goiter, and as an expectorant.” 

But clinical experience has shown that ordinary dosage 
forms of iodine are not entirely acceptable because of in- 
stability and various undesirable side effects. 

Organidin (Wampole) provides a unique, thoroughly reli- 
able, stable preparation of iodine organically combined by 
reaction with glycerin for internal administration. Organidin 
contains no free iodine or inorganic iodides, which may irri- 
tate the digestive tract, and gives a negative reaction to 
starch test solution. Exceptionally well tolerated, even during 
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RGANIDIN 


Oral lodine Tolerance Tested 
on 35 Human Subjects, at 
Corresponding lodine Levels 


Organic lodine—ORGANIDIN (Wampole) 
SUBJECTS DOSAGE DOSE, NUMBER OF 


Slight nocturnal palpitation 1 1.5 ee. 


Slight skin rash 
none 30 2.1 ce. 


ceived doses of Lugol’s Solution and of 
Organidin diluted in a third of a glass 
of water, approximately 30 minutes 
after meals. —-Slaughter, D.: 8S. Dakota 
Jd. Med. & Pharm., 1:425, 1948. 


prolonged dosage, Organidin is rapidly absorbed for optimal 
therapeutic effect. 

Organidin is standardized to contain 2.5 Gm. of iodine 
per 100 cc. One minim of Organidin represents 1.5 mg. of 
iodine, corresponding to 15 times the minimal daily require- 
ment, or 7.5 times the optimal daily requirement of Curtis | 
and Fertman. (J.A.M.A., 121:423, 1943.) Supplied in bot- 
tles of 30 cc. with dropper designed to deliver approxi- 
mately 1 minim per drop. Samples and literature on request. 


HENRY K. WAMPOLE & C0., inconrorareo 


Manufacturing Pharmacists Since 1872 
PHILADELPHIA 23, PENNSYLVANIA 
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none none 30 3.6 cc. 4 
SUMMARY 
Yotel somber of Gublects 
Number of instances in which 
Untoward Symptoms Were Reported... 2 


HEMOCHROMIN 


A Liver and Iron 
Combination 


Hemochromin is a combination 
of the secondary anemia liver 
fraction and ferrous sulphate. 
Each tablet contains 2'/2 grains 
of liver fraction and 2'/2 grains 
exsiccated ferrous sulphate. One 
gram (15 grains) daily has been 
shown to be adequate dosage and 
is much less than is required of 
most of the iron compounds. 
The patient receives this amount 
by taking only 2 tablets three 
times daily after meals. 


BOTTLES OF 50 AND 
500 TABLETS 


Specially coated to retain their 
original characteristics. 


G. W. Carnrick Co. 


20 Mt. Pleasant Avenue 
NEWARK, NEW JERSEY 


Statute was to prevent the very thing 
that occurred in this case. It was en- 
acted for the very humane purpose of 
encouraging physicians, hospitals and 
nurses to extend their services and 
facilities to indigent persons who suf- 
fer personal injuries through the neg- 
ligence of another, by providing the 
best security available to assure com- 
pensation for services and facilities. 
... There is no burden placed on in- 
dustry, nor does it tend to discourage 
settlements.” The alleged wrongdoer 
is left free to defend the personal in- 
jury claim in the courts. If the court 
exonerates him from liability, the lien 
claimant gets nothing. If the claim is 
compromised, as in this case, the de- 
fendant has a choice between paying 
the lien claim or getting a written re- 
lease of the lien (124 S. W. ed 813, 
1939). 

Under a similar statute enacted in 
New Jersey in 1934, it was decided 
that there was no lien in favor of a 
doctor who rendered services to an 
injured person before the statute 
took effect (7 Atl. ed 291). 


PROBLEM: Under the Workmen’s 
Compensation Act of Colorado, which 
is worded similarly to statutes in many 
other states, was the reasonable cost 
of surgery and hospitalization of an 
injured worker a proper charge against 
the employer, when a competent physi- 
cian believed that the injury required 
such services, although it afterward ap- 
peared that the services were necessary 
to relieve a preexisting diseased con- 
dition? 

COURT’S ANSWER: Yes. 

In this case, the Colorado Supreme 
Court restated the rule, now recog- 
nized by most courts throughout the 
country, that aggravation of a pre- 
existing abnormal or diseased con- 
dition may support a compensation 
award (210 Pac. 2d 448). 
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ALLUCEE 


PATENT PENDING 


ALLANTOIN, ASCORBIC ACID, AND ALUMINUM HYDROXIDE GEL—KREMERS - URBAN 


ALLANTOIN To stimulate granulation and 
60 mg. accelerate healing 
ASCORBIC ACID To strengthen scar tissue 
50 mg. . and reduce capillary fragility 


ALUMINUM HYDROXIDE 


GEL (Dried) U.S. P. 
100 mg. 


To enhance the buffering and 
protectant action of gastric mucin 
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Questions & Answers 


tll questions received will be answered by letter directed to the pett- 
troner; questions chosen for publication will appear with the physt- 
cran’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Meonicine, 8y§outh Tenth Street, Minneapolis 3, Minnesota. 


~ QUESTION : Why does heart disease 
cause variations of electric potentials, 
and does this bring about abnormal con- 
figurations of electrocardiograms? 
M.D., Massachusetts 


ANSWER: By Consultant in Cardt- 
pology. The abnormal configuration of 
ithe electrocardiogram in heart disease 


is due to alterations in the origin and, 


Hmore important, in the spread of 
ithe activation process throughout the 
Sheart chambers. This will alter the 
pattern of the depolarization process 
Becorded by the QRS and the process 
pf repolarization recorded by the S-T 
and T complexes. Furthermore, as a 
sult of disease, injury currents will 
further modify the  electrocardio 
graphic contour. 


UESTION : For the usual gonorrheal 
fection in the female, how many in- 
ions of procaine penicillin, 96-hour 
type, should the patient receive to pro- 
duce a negative vaginal smear? How 
soon after treatment is complete should 
the vaginal smear be negative? How 
soon after treating a male for gonorrhea 
with the procaine penicillin should the 
smear be negative? 


M.D., Virginia 
ANSWER: By Consultant in Gyne- 
cology. A single dose of 400,000 units 
of fortified procaine penicillin, intra- 
muscularly, is curative in about 95% 
of gonorrhea cases of the ordinary 


MM 


acute variety. This dose should 
duce relief of urcthritis within two 
or three hours, and a negative smear * 
within twenty-four. Acute gonorrheal 
cervicitis in the female may be more 
resistant. Penicillin, as above, should 
be repeated for four days, followed 
by culture and smear within twenty- 
four hours after the last dose. Follow- 
up studies should be made postmen- 
strually for three months before cure 
is pronounced. 


QUESTION: [1] Are the xanthine 
drugs such as aminophylline and theo- 
bromine indicated in essential hyperten- 
sion or in chronic nephritis? [2] Are 
these drugs indicated in congestive heart 
failure of any type, regardless of blood 
pressure? Are there any contraindica- 
tions for the use of xanthine drugs in 
medicine? [3] Are digitalis, xanthine 
drugs, and aconite therapeutically in- 
compatible or are they synergistically 
therapeutic in nature? 


M.D., Massachusetts 


ANSWER: By Consultant in Internal 
Medicine. [1] The xanthine drugs 
do not reduce blood pressure by di- 
rect action. They are frequently used 
together with sedatives in the treat- 
ment of hypertension. The drugs are 
generally ineffective in chronic neph- 
ritis unless edema is present. With 
this condition, the dosage has to be 
carefully adjusted because of the pos- 
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ANEROID MANOMETER 


The red dot on its face identifies the new 

Jeweled *Bearing, B-D YALE ANEROID MANOMETER 

.. . Jeweled *Bearing for less friction, greater accuracy 

and longer life. Extremely sensitive, easy to read, completely dependable and 
indefinitely guaranteed against all defects in material or workmanship. 

Luer slip connection permits the instrument to be detached from the 
inflation system for rapid deflation, for interruption during exercise test and 
for multiple use with several cuffs in clinic practice, and facilitates its use on 
different size cuffs. 

The B-D YALE ANEROID MANOMETER, Jeweled® Bearing, is supplied 
with the new B-D Security Cuff, hook-type, that takes but a few seconds to 
apply . . . no bulging, no herniation, no loose ends . . . it’s simplicity itself. 

See the new B-D YALE ANEROID MANOMETER at your surgical instrument 
dealers. 


Becton, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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Save mothers’ 


Prescribe Armstrong's 
NURSER 


The simplified construction of 
‘Armstrong's Circle A Nurser 
makes it easier for mothers to 
bottle feed their babies. They 
merely lift rubber protective cap 
and it’s ready for instant use. 
Fingers need never touch nipple 
after sterilization. Air vent in 
nipple helps prevent colic. Bot- 
+ is easier to clean, easier to 
1, easier to store. More and 
more doctors are finding that 
most mothers prefer this up- 
fight nipple nurser. 4-oz. and 
8-0z. sizes. Comes in single units 
or handy cartons of six. Tell your 
patients about Arm- 
Strong's Circle A Nurser 
and show them one. 


FREE! Write for free samples 
of Armstrong's Circle A Nurser 
ond a supply of descriptive 
literature. Address Armstrong 
Cork Company, Drug Sundries 
Department, 8201 Prince St., 
Lancaster, Pennsylvania. 


Armstrongs @ Nurser 
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sibility of toxic effect on the kidney. 
{2} The xanthine drugs are used in 
treatment of all types of congestive 
failure and supplement the action of 
digitalis and the mercurials. When 
used in conjunction with the mercu- 
rials for intramuscular injection, they 
materially increase the rapidity of 
absorption. [3] The xanthines are 
not therapeutically incompatible with 
digitalis but are useful adjuvants to 
its use. Aconite is of doubtful value 
in the treatment of heart disease and 
has not been used much in recent 
years. 


QUESTION: I would appreciate an 
opinion concerning marked calcifica- 
tion of the costal cartilages in a twenty- 
year-old woman. The patient had a 
fracture in one of the costal cartilages 
after a blow and has had some pain in 
this area. She has no other complaints 
and the physical examination is nega- 
tive except for very firm costal carti- 
lages which are extremely calcified in 
roentgenograms. Roentgenograms of 
the ribs and right humerus reveal 
normal bone structure. Results of 
single laboratory examination are: cal- 
cium, 7.1 mg. per cent; phosphorus, 
4.3 mg. per cent; and alkaline phos- 
phatase, 35.7 (normal with the method 
used is 5-15). Vitamin D has not been 
used. Should careful calcium studies 
be made or may the condition be dis- 
missed as benign? 

M.D., Michigan 


ANSWER: By Consultant in Radiol- 
ogy. Calcification of the costal car- 
tilages in young patients is a com- 
mon finding and apparently without 
clinical significance. No evidence has 
been adduced to indieate correla- 
tion between it and metabolic dis- 
turbances. On the other hand, the 
blood calcium as given in these fig- 
ures is definitely lower, and the phos- 
phatase definitely higher than nor- 
mal. This indicates abnormality in 
(Continued on page 4o) 
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—- supplies in a single dosage 


CONTAINS 


CHOLINE DIHYDROGEN CITRATE.......(5 gts) 3 320 mg. 
| Reverses Fatty Infiltration of the Liver gn 


gps.) 125 mg. 
Prevents Further Hepotic Cell Destruction 


ESSENTIAL ‘‘B”’ VITAMINS 
THIAMIN HYDROCHLORIDE 
RIBOFLAVIN ....... 
"NIACINAMIDE 
Invaluable in Pellagra, Chronic 
Alcoholism, Diabetes, and other 
Liver damage conditions. 


The 3 Most Widely Used Therapeutic Agents 
For the treatment of 


Impaired Liver Function 


Cirrhosis Jaundice Diabetes 
Fatty Infiltration Infectious Diseases Ascites 
Infectious Hepatitis Hepatic Enlargement Necrosis 
Functional Impeirment Toxemias of Pregnancy Chronic Alcoholism 


CHOL-NINE “B” 


it is suggested that Chol- 
Nine “B” be prescribed in all 


form for the convenience of _ border-line hepatic cases in- 


.. the physician and the patient, 
“these three most effective prin- 
ciples for the prevention and 
abnormal accumulation and 
deposition of fat in the liver 
and other organs of the body. 
However, because early di- 
agnosis is of prime importance, 


Samples and Literoture on request. 


volving abnormal or faulty 
fat metabolism; for example, 
a high percentage of cirrhosis 
patients show histories of 
chronic alcoholism. Diabetes, 
according to Biskind reveal 
various stages of liver impair- 
ment. 


Supplied—Bottles of 100, 500, 1,000. 


| 25.0 mg. 
The Columbus Pha rmacal Co. cotumeus on10. 


TRISULFAZINE® (sulfadiazine-sulfa- 
merazine-sulfamethazine mixture) 
contains a combination of three 
sulfas which provides clinical effec- 
tiveness with increased safety.' 


© 


FAMERAZINE ¢ SULFAMETHAZINE 


TRISULFAZINE Tablets: 0.166 Gm. 
(2Y%2 gr.) each sulfonamide. For 
older children and adults. 
TRISULFAZINE Polatobs (Half 
Strength): 0.083 Gm. (1% gr.) each 
sulfonamide. Peppermint flavored — 
agreeable to infants and younger : 
SUPPLIED: Bottles of 100, 500, and | 
1. Flippin, H. ond Boger, W. P.: Virginio : 
M. Monthly 76: 56 (1949). 4 
“Trademark of The Central Pharmacol Co. 
| @ ) THE CENTRAL PHARMACAL CO. « seymour + INDIANA 


Products Born of Continuous Research 


‘He frequent dosage pecsible ia 
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uMDUS Lo. cotumsy 


A second extensive study recently com- 
pleted at a prominent medical college 
supports the previous findings* that 
the habit of eating breakfast guards 
against physical and mental slump 
during the pre-noon hour, always a 
hazard to work performance and 
safety. For this reason, if for no other, 
the daily eating of breakfast consti- 
tutes a wise living habit. 


These studies again objectively show 
how the physical stamina and mental 
reactivity are lessened in the late 
morning by the unsound practice of 
skipping breakfast or taking just a 
cup of coffee. In the majority of 


* Reprint of the research study and findings will 
be sent on request. 
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AGAIN CONFIRMED 
ss 
| | breakfast guards against 
hazardous late morning slump 
| 
| 


subjects, this regretable practice sig- 
nificantly lowered maximum work 
output and dulled mental acuity dur- 
ing the 10:30 to noon period; in all 
subjects it increased neuromuscular 
tremor during this time. 


These impairments of optimal phys- 
iologic functioning may well change 
a potentially happy and _ successful 
morning to one of distress and failure, 
or even jeopardize well-being and 
safety in the stress and hazards of our 
modern high-speed mechanized living. 
The detrimental influences of skipping 
or skimping breakfast can affect ad- 
versely not only adults engaged in 
professional and industrial pursuits, 
but also school children of all ages 
and housewives. 


WHAT CONSTITUTES A NUTRITIOUS BREAKFAST? 


According to nutrition and health 
authorities a widely recognized break- 
fast pattern of fruit or fruit juice, 
cereal, milk, bread and butter is the 
basis of a good, nutritious breakfast. 
The cereal serving—breakfast cereal 
and milk—is an important component 
of this basic breakfast. It contributes 
biologically complete protein; the B 
vitamins thiamine, riboflavin and nia- 
cin; the important minerals calcium, 
phosphorus and iron; and needed 
food energy. It is bland and easily 
digested. Its many varieties of form, 
consistency and taste prevent mo- 
notony. Marked economy is also a 
notable feature of the cereal serving. 


The presence of this seal indicates that all nutritional state- 
ments herein have been found acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street * Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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increases ‘the RTF* 
which is the ABC of 


Cough 


—in acute and chronic bronchitis 
and paroxysms of bronchial asthma 
...in whooping cough, dry catarrhal 
coughs pits cough. PERTUSSIN 
increases the Respiratory Tract Fluid 
which is the key to its effectiveness 
in relieving such coughs. 

PERTUSSIN therapy is simple but 
fundamental. It oak a helping hand 
by the practical device inion 
nature to work in its own defense. 
No wonder PERTUSSIN has been in 
successful use for over thirty years! 

Entirely free from harmful drugs 
of any kind, perTusstn is well toler- - 
ated-- without undesirable side 
action —by children and adults alike, 
and is pleasant to take. 

*Respuraiory Tract Fluid 


For Children, Adults and the Aged 
SEECK & KADE, INC. a 
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the calcium metabolism and should 
be investigated, provided the chemi- 
cal findings are reliable. I would 
suggest rechecking the blood calcium 
and calcium phosphatase to make 
certain that the apparent abnor- 
malities are not technical errors. If 
the figures persist, further studies of 
calcium metabolism should be made, 
since the situation suggests some- 
thing akin to osteomalacia. I do 
not believe, however, that it has 
anything to do with the calcifica- 
tion of the costal cartilages. 


QUESTION: What is the treatment 
for severe varicose veins during preg- 
nancy? Veins began to enlarge at three 
months; the patient is now in her 


seventh month. 
M.D., Alabama 


ANSWER: By Consultant in Ob- 
stetrics. Varicose veins during preg. 
nancy are best treated conservatively, 
since spontaneous improvement so 
frequently follows delivery. Treat- 
ment consists of wearing an elastic 
stocking, elastic bandage, or about 
five pairs of stockings one over the 
other for pressure. Bed rest may be 
necessary. Vulvar varicosities are 
treated by bed rest and application 
of uniform pressure by means of an 
athletic supporter worn over a vul- 
var pad. 


QUESTION: Can schizophrenia be 
successfully treated with steroids? 
M.D., New York 


ANSWER: By Consultant in Neurol- 
ogy. Very little specific information 
is available on the effect of the ste- 
roids in the treatment of schizophre- 
nia. No published articles on the 
beneficial action of any drug or medi- 
cation in schizophrenia have been 
convincing. 
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There is an important difference in Elastic Bandages! 


TENSOR 


ELASTIC BANDAGE 
is woven with Live Rubber 


And ‘fies a 
. makes! Since TENSOR is — 
woven with live rubber thread, 
it offers you these encquaiallic. 
advantages over rubberless _ 
bandages. 
‘TENSOR: 
@ exerts uniform, controlled 
pressure without binding. a 
@ has constant elasticity—you — 
don't find it in rubberless 
bandages! 
@ stays needs no frequent. 
readjustments — is comforta- 
ble to wear. “a 
@ is inconspicuous —women po- 
tients will wear it. > 
@ can be laundered ripoutele. 
without loss of elasticity. +% 
ideal For Every 


For your patients’ support and comfort, 
prescribe Bauer & Black Elastic Supports 


BAUER a BLACK ELASTIC 
STOCKINGS... 2-way 
stretch, easy to fit. palliative and for 
Women appreciate treatmentof diseases go 
their neutral and in- of the scrotum. 
conspicuous color. 


*Reg. U. S. Pat. Off. Products of 


Division of The Kendall Company, 2500 §. Dearborn St., Chicago 16 
FIRST IN ELASTIC SUPPORTS 
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Washington Letter 


Congress Loosens Purse Strings for Cancer Investigations 


Almost lost in Washington's whirl 
of dollars and politics is the remark- 
able story of the government-financed’ 
campaign against cancer. 

Congress has a long record of sav- 
ing pennies on research at a cost of 
dollars and lives. The comfortable 
budget of the National Cancer In- 
stitute is evidence that on cancer, at 
least, Congress can no longer be criti- 
cized. For the fiscal year, the Insti- 
tute has at its disposal just under 
$25,000,000. This comes close to equal- 
| ing all the money raised over the 
» country by the scores of private can- 
cer agencies, and is enough to insure 


that no promising avenue of research 
will be neglected for lack of money. 

When the Institute was created 
twelve years ago, Congress risked 
$700,000 on the project. Since then, 
the progress in appropriations has 
been upward, but, until last year, at 
a painfully slow rate. Just a few years 
ago the most ardent sponsors never 
even hoped for an appropriation ap- 
proaching $25,000,000. 

The great need now is for trained 
personnel to carry on the program— 
physicians, technicians, and investi- 
gators. The Institute still is in the 
“growing stage’—that is, training 

workers and 
underwriting 
projects. The 
country can’t 
expect spec- 
tacular re- 
sults from this 
year’s appro- 
priation, be- 
cause so much 


of it has to go 


“My symptoms are . 


into building 
for the future. 
For example, 
around one- 
fourth of the 
sum will be 
paid to con- 
tractors—for 
erecting hos- 
pitals, labo- 
ratories, and 
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Safe, Effective Calorie Control in 
DIETS 


so-called reducing 
diets are deficient in protein. 
Such diets, of course, may cause 
damage to essential body tissues. 

As a dietary adjunct in reduc- 
tion of obesity caused by over- 
eating, Knox Unflavored Gelatine, 
a recognized supplementary pro- 
tein, has béen found by many phy- 
sicians to be an effective safeguard 
against protein starvation, in re- 
ducing diets. 

Knox Gelatine is used as an in- 
gredient in salads, main dishes 
and desserts that are high in resi- 
due, low in calories and extremely 
appetizing and nourishing. Knox 
is also widely recommended in 
between-meal drinks, dissolved in 
water or diluted fruit juices, to 
provide protein without extra 
calories. 

Knox Gelatine is all protein, 
with no sugar content—unlike 
factory-flavored gelatin powders 
with their high acid and sugar 
content. It provides good protein 
with no extra calories. It is made 
to U.S.P. standards. Write Knox 
Gelatine, Dept. R-22Johnstown, 
New York. 


FRE DIETARY GUIDE BOOK 
FOR OBESE PATIENTS 


This is a 32-page booklet contain- 
ing 56 low-calorie recipes and 
menus, scientific calorie and other 
food-value charts, and authorita- 
tive dietary suggestions. A supply 
of these booklets is available to 
you, free, on request. 


Available at 
grocery stores 
in conrentent 
4-envelope and 
3 2-enrelope 
packages. 


KNOX 


Gelatine U.S. P. 
ALL PROTEIN 
NO SUGAR 
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buildings. As much or even more will 
be earmarked for training of person- 
nel. 

The first construction grant was 
made in October 1947, to replace the 
Jackson Memorial Laboratory at Bar 
Harbor, Me., destroyed in a spectacu- 
lar forest fire. Since then 56 addi- 
tional grants have been announced, 
totaling almost $16,000,000. In con- 
trast, only $8,500,000 has been grant- 
ed for research because of the lack 
ol places to work. 

Supported by federal appropria- 
tions, the Institute has developed in- 
to an effective national clearinghouse 
for information on cancer research 
and control. Private organizations— 
whose contributions to research are 


_ substantial—are not required to coop- 


_ crate with the Institute, but almost 
without exception connections are 


friendly and mutually beneficial. The 


Institute gathers and circulates infor- 
“mation, grants funds to private or- 
“ganizations, and in some cases shares 


in the money other agencies collect. 

The biggest and best known of 
these private groups is the American 
Cancer Society, which annually col- 
around $15,000,000. The Insti- 
tute’s Research Council helps ACS de- 
cide on allocation of funds for pro- 
jects and fellowships. Another impor- 
tant source of money is the Damon 
Runyon Cancer Fund, which helps 
to finance ACS. Several other nation- 
al organizations have funds available 
for research, and 8 or 10 are directly 
engaged in cancer research. 

A few years ago some government 
othcials looked with suspicion on the 
fund-raising of these private organi- 
zations. Now, however, they've revised 
their ideas. Interest aroused by pri- 
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vate campaigns has a desirable effect 
on Congress. When considerable pub- 
licity is given to cancer, Congress is 
more likely to be generous. The re- 
sult is more federal money, and more 
private money to supplement the fed- 
eral grants. All concerned now are 
quite satisfied with the arrangement. 

An important adjunct of this whole 
operation is the cancer program of 
the Atomic Energy Commission. The 
AEC has sent out, to this country and 
abroad, more than 2,500 shipments of 
radiophosphorus or radioiodine for 
tracer work in cancer research. The 
radioisotopes are used mainly for in- 
vestigation of cancer in animals, for 
determination of the basic metabo 
lism of cancer cells, for help in the 
diagnosis and treatment of cancer, 
and for study of radiation as a cause 
of cancer. At present the AEC is in- 
terested in determining the relative 
values of radiocobalt and radium in 
cancer treatment. 

Spokesmen for the Institute and 
Public Health Service repeatedly have 
told congressional committees that a 
cure for cancer will not result simply 
from appropriating money. Every 
likely possibility will be investigated 
with hope that something develops. 

In an address before the New York 
Academy of Medicine, the surgeon 
General of the U.S. Public Health 
Service, Dr. Leonard Scheele, describ- 
ed in some detail a number of the 
projects and possibilities and then 
said: 

When viewed chronologically these iso 
lated achievements elude interpretation. 
I believe, though, that the findings war- 


rant the following generalizations: 
First, some tumors are functional with 


(Continued on page 49) 
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Five-fold attack against 


Middle Ear Disease External Ear Disease 


Antibacterial —local infection effectively attacked 
by high concentration of sulfa-urea.!? 


Debriding — infection site rapidly cleansed —odors re- 
duced, and waste material removed. 


Analgesic—painanditching relieved by chlorobutanol. 


Fun g icidal— inhibits common fungous contaminants. 


Hygroscopic— absorbs excess moisture, acts as de- 
congestant. 

White’s Otomide is a stable solution of 5% Sulfanilamide, 
10% Carbamide (Urea) and 3% Anhydrous Chlorobutanol 
in glycerin of high hygroscopic activity. Supplied in 
dropper bottles of 4 fluid ounce (15 ce.) 


OTOMIDE 


Topical Otologic Chemotherapy 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7,N. J. 


1. Holder, H. G., and MacKay, E. M.: Mil. Surg. 90:509-518 (May) 1942. 
2. Holder, H. G., and MacKay, E. M.: Surgery 13:677-682 (May) 1943, 
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peptomatic digestional aid 
in 


é 
By developing an entirely new type of enzymatic carrier, literally 
“a tablet within a tablet,” Robins now makes available a 
triple-enzyme digestant—Entozyme. In one small specially 
constructed tablet, Entozyme “packs” pepsin, pancreatin and bile 
‘palts—in such a way that they are released only at the gastro- 
“intestinal level of optimal activity. Thus Entozyme greatly 
simplifies and makes more effective the treatment of complex 
‘digestive disturbances of the gastro-intestinal tract. Clinical 
studies':?-> have demonstrated the value of Entozyme in such 
conditions as chronic cholecystitis, chronic duodenal ulcer, 
‘acute and chronic pancreatitis and certain postoperative 
#yndromes of the gastro-intestinal tract —in relieving nausea, 
ene distention, anorexia, food tolerance, etc. 


formuta: Each specially constructed tablet contains Pancreatin, 
UWSP. 300 mg: Pepsin, NF. 250 mg; Bile Salts, 150 mg. 


BOSAGE: One or two tablets after each meal. or as directed 
by physician, without crushing or chewing 


AVAILABLE: Bottles of 25 and 100. 


REFERENCES: 

1. Kammandel, N. et al. Awaiting publication. 

2. McGeveck, TH. and Klotz, 8. D.: Bull. Flower Fifth Ave. Hosp., 
9:61, 1946. 

3. Weissberg, J. McGavack. T and Boyd, Linn J.: Am. J. Digest. 
Dis, 15.332, 1948: 


A, H. ROBINS CO., INC. - ricHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


The “Peptomatic” Tablet 


Releases pepsin in the stomach 


Releases pancreatin and bile salts 
in the small intestine 


*The “Peptomatic” Tablet — 
®# coined word to describe the unique 
mechanical action of Entozyme Tablet. 
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NSS secret of digestional aid 
SSE 4 is in the tablet's 
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sequence in 
biliary tract 


surgery 


preoperatively -Decholin 


brand of dehydrocholic acid stimulates an abundant flow of thin bile, helping to 
“clear the arena” for surgery by the removal of inspissated bile, mucus, small 
stones and other accumulations from the choledochus. This powerful hydro- 
choleretic action also produces functional distension of the gallbladder and ducts, 


postoperatively-Decholin 


provides an effective means of flushing out the biliary wact. Used together with 
antispasmodics such as atropine and nitroglycerin, Decholin helps to remove 


. blood clats, residual debris and hidden, small calculi. This method, recently re- 


emphasized by Best,’ is useful with or without T tube drainage. In reflex biliary 
stasis, Decholin serves to prompt an adequate secretion of bile. 

For more rapid and intense hydrocholeresis, Decholin Sodium, brand of sodium 
dehydrocholate, is given intravenously, followed by a course of Decholin tablets. 


Decholin 


AMES COMPANY, INC. 
ELKHART, INDIANA 


brand of dehydrocholic acid 


Decholin (orand of dehydrochotic acid) Tablets of 3% grains, in bottles of 25, 100, $00 
aad 1000. 


Decholin Sodium (orand of sodium dehydrocholate) 20% solution, in ampuls of 
J ce., § cc. and 10 cc., boxes of 3 and 20. 
1. Best, R. R.: Ann. Surg. 128: 348 (Sepe.) 1948. 


DECHOLIN and DECHOLIN SODIUM: Trademarks regisered ia U. S. and Canads. 
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tegard to hormonal production or re- 
sponse. 

Second, tumors may be induced, pre- 
vented or controlled by hormonal manip- 
ulation. 

Third, derangement of endocrine re- 
lations within the body may result in 
cancer. 

Fourth, tissue growth normally sup- 
ported by endocrinology in the etiology, 
diagnosis and treatment of cancer is 
plainly revealed. 

However, he woukd permit himself 
just this much optimism: 

The research attack upon cancer is 
launched on two main levels, the gain- 
ing of basic knowledge, with a long 
view toward practical application; and 
the search for improved methods of pre- 
vention, diagnosis and treatment in the 
absence of an adequate explanation of 
the cancer process. In facing the cancer 
problem, we are encouraged by the fact 
that in many diseases the cause was un- 
known at the time the fight was won. 


Sanitation Methods Reviewed 

An internationally famous sanita- 
tion expert, who toured the United 
States under auspices of World 
Health Organization, made a blunt 
report on what he had seen. J. C. 
Dawes of the English Ministry of 
Health declared: 

The thing | find most difficult to un- 
derstand is the great variation in meth- 
ods—or lack of methods—in both the col- 
lection and disposal of domestic trash 
and garbage. Some municipalities have 
excellent systems. In others, this impor- 
tant Sanitary service appears not to be 
regarded as a major public health re- 
sponsibility. As a result the organiza- 
uon of the service is weak or even non- 
existent. 


VA Home-Town Treatment 


Veterans Administration has re- 
minded physicians to use discretion 


in treatment of veterans if they ex- 


pect VA to pay the bill. VA is find- 
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ing it necessary to turn down an in- 
creasing number of claims for treat- 
ment. Unless the case is an emergency, 
the veteran is required to obtain ad- 
vance certification from VA. In an 
emergency, VA regional office must 
be notified in seventy-two hours if 
the patient is hospitalized and within 
fifteen days if the treatment is out-pa- 
tient. If these requirements aren't 
met, VA refuses payment. 


Fight over Military Medicine 

Since early October, orders from 
Defense Secretary Louis Johnson have 
been tightening up and economizing 
military medical services. There has 
been undercover objection, but the 
first open break came from Dr. Paul 
B. Magnuson, head of Veterans Ad- 
ministration medical services. 

Dr. Magnuson does not come un- 
der Johnson's authority; therefore he 
is not guilty of insubordination or — 
service disunity. 

Defense Department officials are 
convinced that the services treat too 
many nonmilitary personnel, mostly — 
VA cases and military dependents, in 
military hospitals. Congress will have 
to act before this problem is perma- 
nently solved. Meanwhile, Johnson © 
attempted to cut down on these extra 
costs by reminding the medical ser- 
vices thai their first concern must 
be military personnel. 

Dr. Magnuson, looking ahead, said 
that this was the first step in easing 
5,500 VA cases out of military hos- 
pitals. Later, Dr. Magnuson said that 
he might have been unduly alarmed. 
But he allowed his warning to stand. 
Meanwhile, the unification-economy 
program has received strong endorse- 
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FOR YOUR PATIENTS! 


ENGEL JUSTABED* 


illustrated 
A revolutionary new low cost aid to health above, makes- 


= comfort, the Mengel Adjustabed*, placed be- _ patients more 
tween any ordinary springs and mattress—permits comfortable, too. 
13 relaxing positions—easily changed. Sturdy ply- Fits any bed or 
wood—fits single or double bed—combines utility chair. Ideal for 
of bedboard with many advantages of hospital bed. _ eating, reading 
Doctors prescribe for certain backache, heart, asth- 44 writing 
ma, circulatory con- in bed. 

ditions. Thousands 

in use in homes, hos- -<\ 

pitals, hotels, and a 

rest homes. 


PAUL H. HILL and Associates, Inc., 
1122 Dumesnil St., Louisville 1, Ky. 


Ship one Adjustabed, freight prepaid, ot special discount for professional use. Check attached 
for $25.50 (east of Denver) $29.75 (Denver and west.) 
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In conditions where continued massive dosages are indicated, Raysal- — 
Succinate is worthy of every physician's consideration. 

Clinical data on 396 patients! treated with a salicylate-succinate com- 
bination demonstrated that there was no decrease in blood prothrombin 
in a single case, while other patients receiving only salicylate showed an 
average decrease’of 20 per cent in prothrombin levels. 

In Raysal-Succinate the untoward effects of salicylates are modified 
by the addition of succinate. 

Laboratory experiments* show that succinic acid increases the ability 
of the tissues to utilize oxygen from arterial blood. 

Each ‘‘salol” enteric-coated tablet contains 5 grains of Raysal and — 
2 grains of succinic acid. 

DOSAGE: One to three tablets, four times daily, depending upon 
the severity of the case. 

BIBLIOGRAPHY: 1. Szucs, Ohio State Med. Jl., 43:1035, 1947. 2. Proger, Bull. 
New England Med. Center, 5:80, 1943. 


Available at all pharmacies on prescription 
OVER A QUARTER CENTURY SERVING THE PHYSICIAN 


Gentlemen: | 
Please send me sufficient RAYSAL-SUCCINATE | 
Tablets for a clinical trial. | 


| PHARMACAL COMPANY — ———---—-M.D. | 
Dept. 


ept. 
| W. E. Cor. Jasper and Willard Streets 


i Upset stomach, due to excess 

acidity, can be relieved quickly 
_and effectively with the aid of 
“modern BiSoDol. The balanced 
“combination in the BiSoDol for- 
“mula provides these important 
advantages in the treatment of 

gastric disturbances: 

wv Acts fast 

V Gives prolonged relief 

a Protects irritated stomach 

membranes 

v Well tolerated—no side 

actions 
Efficiently neutralizes gastric juices 


Pleasantly favored 
easy to take 


Fer an efficient antacid—recommend 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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ment from Rear Adm. Joel T. Boone. 
Dr. Boone, who is a ranking medical 
adviser to Johnson, said the medical 
services have made more progress in 
unification than any other branch 
except Military Air Transport Service. 
MAT was unified outright almost a 
year ago. 


Marriages, Divorces Decline 


Both marriages and divorces are on 
the decline. Only four states reported 
more marriages in 1948 than in 1947, 
and only one state had more divorces. 
These increases were far outweighed 
by declines of both marriages and 
divorces in other states. 


Notes 


Navy examinations for appoint- 
ment as medical officer are being con- 
ducted January 16-20 in all Naval 
hospitals. Navy is also signing up den- 
tal reserve officers for part-time duty 
in examinations and record-keeping 

(Continued on page 56) 
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“Here's a '49 model you can have dirt 


cheap. It was owned by a doctor.” 
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WELL- 
ROUNDED 
ATTACK 


in Hypochromic Anemias Associated with 
Increased Metabolic Requirements... 


TRADEMARK 
POTENTIATED IRON THERAPY 
IRONCO-B* presents a potent hematinic formula in which the specific hemo- 
globin-stimulating value of ferrous sulfate is potentiated and supported by 
the inclusion of other recognized hematopoietic and nutritive factors. 


Each enteric-coated (green) tablet represents: 


Administration of IRONCO-B is of particular benefit in iron-deficiency anemias 
occurring during pregnancy, lactation, active-growth periods, convalescence, 
febrile illness, debility, and other states characterized by increased 
metabolic needs. 

SuppLiED: Bottles of 100, 500, and 1,000 tablets through prescription 
pharmacies or on direct order. 


*Trademark of The Vale Chemical Co., inc.. NV 


THE VALE CHEMICAL CO., INC. 
Pharmaceuticals 


ALLENTOWN ... PENNSYLVANIA 


\ 

Manganese Sulfate. 

Thiamine Hydrochloride. O.9 mg. 

mg. 

Vitamin D (As irradiated yeast). 200 U.S.P. Units > 

Liver Concentrate (70%-alcohol insoluble)........... Yager. i 


Hydrated Bismuth and 
Kaolin Preparation 


CONTINUOUS fourfold therapeutic action of 
BISMAKAOLIN acts efficiently to relieve the 
distressing symptoms of gastrointestinal inflam- 
mation and ulceration. 


Antacid Demulcent 
Adsortent Protectant 


ADVANTAGES: Nontoxic even when adminis- 
tered over a period of many months ¢ Contains 
no carbonates to cause distressing effer- 


_ vescence ¢ No secondary acid rebound « No 


_ systemic alkalosis © Protectant action helps 
nature's healing processes 


fividram contains: Bismuth hydroxide (bismuth 
_ content equivalent to 2% grains bismuth subni- 
_ trate) suspended with medicinal kaolin and acti- 


vated with bentonite, a hydrous mineral colloid. 


_ INDICATED in gastritis and gastroenteritis; hyper- 


acidity; chronic or acute diarrhea; functional 
disturbances of gastric secretion resulting in 


hyperchlorhydria. 


SUPPLIED: Bottles containing 1 pt. and 1 gal. 
THE VALE CHEMICAL CO., INC. 
Pharmaceuticals 
ALLENTOWN PENNSYLVANIA 
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PROVED 


UNDER ACTUAL PRACTICING CONDITIONS 


BENZEDREX INHALER 


SO MUCH BETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 


Our new BENZEDREX INHALER was tested by rhinologists in controlled 
studies for more than two years. Reports were unanimously enthusiastic. 
Nevertheless, to make absolutely certain that BENZEDREX INHALER was the 
best volatile vasoconstrictor ever developed we decided to test it with a large — 
segment of the medical profession under actual practicing conditions. 

We therefore replaced ‘Benzedrine’ Inhaler with BENZEDREX INHALER in 
the entire state of California. Now, after more than a year’s use, California 
physicians tell us that they and their patients find BENZEDREX INHALER the 
best inhaler they have ever used. 

BENZEDREX INHALER has exactly the same agreeable odor as ‘Benzedrine’ 
Inhaler, but gives even more effective and prolonged shrinkage, and does 
NOT produce excitation or wakefulness. 


™Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA 


Yes, Doctor... 


BIO-RAMO FIRST 


- Multiple Dose Vials Crystalline Vitamin B-12 


CLARETIN 
Injection 


(Brand of Crystalline Vitamin B-12 — the anti-pernicious factor of liver — 


| : a pure, crystalline compound of extremely high potency) 
Pernicious Anemia with @ Not a concentrate 
or without neurologic 
“Ww complications @ Precision dosage possible 
Pernicious Anemia in @ Antianemia potency known 
patients sensitive to liver 
@ Clinical data attests the 
products 
{ Nutritional Macrocytic 
i _ Anemia due to Vitamin @ Requires no refrigeration 
p B-12 deficiency @ Does not cause protein 
@ Megaloblastic Anemia of reactions 
er No pain on injecti 
@ Sprue (tropical and non- ° P aise 
_ tropical) @ Non-toxic 
@ A potent and reliable 
product 
CLARETIN INJEC LION is available in 5cc. sterile multiple dose vials. 


Each cc. contains 30 micrograms of pure Crystalline Vitamin B-12. 
0.5% phenol added as a preservative. Economically priced. 


LITERATURE AVAILABLE 


BIO-RAMO DRUG 


Baltimore 1, 


; 


ANNOUNCE... 


Crystalline Vitamin B-12 for Oral Use 


RAMETIN 
Tablets 


(The prime antianemic factor of liver—a pure crystalline compound 
extremely high potency not amorphous.) 
Crystalline vs Amorphous 
Potency and Purity Standardization NOT 
known. U, S. P. accepted determined as to potency. 


@ RAMETIN TABLETS are indicated for ORAL 
VITAMIN B-12 THERAPY and offer a form of 
investigative Vitamin B-12 medication oftentimes 
desirable, particularly in Pediatrics or for cases 
mildly symptomatic. 

@ In severe cases, parenteral Vitamin B-12 
dosage, such as Claretin, is necessary as initial 
therapy. 


@ For maintenance, in pernicious anemia and 
as an adjunct to dietary improvement in nutritional 
macrocytic anemias, RAMEIIN TABLETS offer 
advantages in many individual cases. 


@ RAMETIN TABLETS, palatable, soluble, scored tablets containing 
5 micrograms Crystalline Vitamin B-12 per tablet. Available in bottles 
of 25 and 100 tablets. Economically priced. 


ON REQUEST 


COMPANY, Inc. 


Maryland 
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From where | sit 
Joe Marsh 


A Tonic For 


The missus came marching in 
with a new hat yesterday. She was 
as happy as a circus poster. 
I’ve learned one thing about the 
hats she buys. A hat is a tonic to 
her. If she’s feeling blue, nothing 
gives her a lift like a new hat. 
Now, I could trade in my old grav 
fedora without raising my blood 
pressure a notch. But I'll admit 
} that more than once I’ve bought a 

new briar pipe I didn’t need— just 
because life was getting a little 
bit monotonous. 

With Buck Howell it’s something 
else again. When Buck is feeling 
low, he gets over it by blowing on 
_ a broken-down clarinet he hasn't 

mastered in twenty years. 

From where I sit, different peo- 

_ ple are always going to respond to 
different things in different ways. 

So let’s keep a friendly under- 

standing of what other folks get 

out of a new hat, an old clarinet, 

a chocolate soda or a temperate 

glass of sparkling beer or ale now 


and then. 


Copyright, 1949, United States Brewers Foundation 
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ata number of Reserve Training Cen- 
A grant of $100,000 to Okla- 
homa Research Foundation topped 
the last list of heart research grants. 
otal was $358,109, including $64,800 
to Northwestern University for a study 
of rheumatic fever... . To date, al- 
most a million dollars has been grant- 
ed for studies of water pollution. 

A new series of grants totaling 
$634,971 has been announced by Na- 
tional Cancer Institute. With these 
grants, 75 of the country’s 79 medical 
schools are receiving U.S. help 
cancer work \ checkup on cancer 
training shows great variation among 
schools. Example: In a cancer ques- 
tionnaire, the average score of seniors 
in one school was found to be 50%, 
greater than the average score in an- 
other An Army-developed tech- 
nic for instantaneous processing of 
photofluorographic films will reduce 
cost of x-ray screening for signs of 
early gastric cancer. In some respects, 
its efhciency is described as 10 times 
that of any other unit available. . 
Using a 20-foot trailer in Washing- 
ton, Public Health made the first 
public demonstration of multiple 
blood testing for diabetes, anemia, 
syphilis, Rh-factor, and blood type. 


“So you finally got the baby to sleep? 
Fine''' 
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single dose 
applicators 
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relief. 
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Samples 


HANDY TIMESAVERS 
FOR YOU! ENG 
| PEDIATRIC FEEDING [ ——=1\ 
DIRECTIONS 
(birth to 3 mos., 3-6 mos., 


6-10 mos., over 10 mos.) 


Easy to use, complete, adaptable 
to individual patients. Help 
mothers follow your directions 
accurately. Each contains: for- 


mM mula or diet charts; food lists; food preparation methods; 


weight record; spaces for your directions, next appointment. 
Available in pads of 50 each, imprinted if desired. 


ALSO... This Gift For Your Young Patients 


Eight-page book with pictures 
for the youngster to color. Writ- 
ten in primer style. Emphasizes 
health practices and other good 
habits you and the mother want 
the child to develop. Yours—to 
give your young patients. 


Use this coupon for sample copies and a postage-paid order 
card. After examination, mail card to order in quantity. 


ition Service 
LSTON PURINA COMPANY, Nutrition 
9 Checkerboard Square, St. Louis 2, Mo. 


Please send the FREE material checked below: 
() C848 1 set Feeding Direction Forms 
€958 1 child’s Color Book 
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When Rapid Growth Calls For 
HIGH IRON and THIAMINE— 


Remember RALSTON 


Instant Ralston — 

enriched whole wheat 

cereal—is a rich source 

‘of iron and thiamine. A single l-ounce serv- 
ing supplies the following percentages of 
the minimum daily requirement: 


1-6 years 6-12 years adults 
IRON 113% 84.9% 84.9% 


THIAMINE 84% 56% 42% 
Plus 3.5 Gm. PROTEIN 


‘A 
= 


Instant Ralston supplies 
riboflavin and niacin, 
too...in taste-appealing, 
readily digested form. 


| 
aa.) 
SG 
54 


Long-acting procaine penicillin in free-flow- 
ing, smooth aqueous suspension. Stable— 
keeps for a full year without refrigeration. In 
TUBEX form — the ready-to-inject dosage 
form. Saves time and effort in sterilizing 
syringe and needle—ideal for office and bed- 
side injection. 300,000 units procaine penicil- 
lin Gin eachTubex. Boxes of 1 and 50 Tubex. 


WYETH Incorporated, Philadelphia 3, Pa. 
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Symposium on Rickertsial Diseases 


Presented at the Sixty-ninth Annual Meeting 
of Louisiana State Medical Society, New Orleans * 


Introduction 


HE incidence of rickettsial dis- 
ik in the United States is 
steadily increasing. 

Infections by rickettsiae, once con- 
sidered indigenous to limited geo- 
graphical areas, are being recognized 
in many other locales. With the dis- 
covery of new drugs effective against 
the organism, éarly identification of 
the diseases is essential. 


Clinical Aspects 


Lewis Tuomas, M.D. 


Rocky Mountain spotted fever is 
the most serious rickettsial disease 
generally encountered in this coun- 
try. 

Symptoms appear abruptly in most 
instances with fever and arthritic 
and muscular pains. A_ profuse 
petechial or purpural rash appears, 
starting on the ankles, wrists, and 
forehead. All areas of the body, 
including the palms and soles, are 
rapidly involved. 

Pneumonia, nephritis, iritis, or 
phlebitis may develop. Loss of body 
fluid may cause fatal shock. Blood 
chloride falls and nonprotein nitro- 
gen rises. If untreated, fever per- 
sists for two or three weeks. When 
the rash fades a brown pigmentation 
is left. 


%* Symposium on rickettsial diseases. New Orleans M. & S. J. 


JANUARY 15, 1950 


Both chloromycetin and aureomy- 
cin are extremely effective against 
the infection, reports Lewis Thomas, 
M.D., of Tulane University of Loui- 
siana, New Orleans. An initial dose 
of 60 mg. per kilogram of body 
weight is given orally. The main- 
tenance dose ts 0.25 gm. every three 
hours until two days after fever dis- 
appears. 

Penicillin, sulfonamides, and strep- 
tomycin are of no benefit for pa- 
tients with Rocky Mountain spotted 
fever. 

Q fever involves the lungs pri- 
marily. The clinical symptoms re- 
semble those of primary atypical 
pneumonia. Unlike other rickettsial 
diseases, Q fever does not cause skin 
rash. 

Onset is abrupt, with fever, severe 
headache, and generalized aches and 
pains. After three or four days, a 
nonproductive cough appears and a 
chest roentgenogram will reveal 
patchy areas of consolidation. Vague 
pains may be present in the chest. 

The leukocyte count is unaltered. 
After seven to ten days, fever disap- 
pears. Complications are rare and 
the mortality rate is low. 

Specific therapy is usually needed 
only in severe cases, when either 
chloromycetin or aureomycin may be 
employed. 


102:166-178, 1949. 


| 
61 


MLDICINE 


Rickettsial pox, a new disease, was 
first recognized in 1946, in New York 
City. 

Transmitted by mites, the illness 
begins with a small, firm, round, dark 
red papule. Later, vesiculation forms 
and, when dried, leaves a dry, black 
eschar. Regional lymphadenopathy 

® usually occurs. About one week after 
F the initial lesion, chills, fever, weak- 
ness, headache, and pain in the back 
develop. 
' On the second or third day of 
fever, a discrete, red, maculopapular 
rash arises on any part of the body 
except the palms and soles. The 
eruption resembles that of chicken- 
pox, but vesicles are less superh- 
cial and more difhcult to rupture. 
The vesicles open and dry, forming 
Pblack crusts. 
© If untreated, patients recover by 
@bout the tenth day. The rickettsia 
Mausing the disease is susceptible to 
ither aureomycin or chloromycetin. 


Laboratory Tests 
G. Joun Buppincu, M.D. 


the most generally useful laboratory 
Bro edures for the diagnosis of rick- 

sial diseases. Of utmost impor- 
tance is the demonstration of a ris- 
ing titer of antibodies during the 
course of the illness. 

The complement-fixation reaction 
is the most widely employed serolo 
gic test for rickettsia. Complement- 
fixing antibodies usually appear dur- 
ing the second week of illness and 
persist for six to eight years. The 
iest is therefore valuable for epidemi- 
ologic studies. 


oz 


For the diagnosis of current in 
lections, serial tests should be done. 
Biood samples must be taken dur 
ing the first few days of illness, dur- 
mg the second week, and toward 
the end of the third week. G. Jolin 
Buddingh, M.D., of Louisiana State 
University, New Orleans, believes 
that a single sample of blood is in- 
adequate for proper diagnosis. 

The various types of rickettsia may 
also be identified by characteristic 
effects upon guinea pigs. Fresh o1 
citrated blood, 3 to 5 cc., is injected 
into a male guinea pig. Rocky 
Mountain spotted fever causes scro- 
tal swelling with necrosis and high 
fever. Murine typhus produces fever 
and scrotal swelling without necrosis. 
Fever but no scrotal reaction occurs 
with epidemic typhus. 

A third laboratory technic, the 
Weil-Felix reaction, is of importance 
as the first presumptive laboratory 
indication of rickettsial disease. Weil- 
Felix antigens are frequently present 
as early as the sixth day of the dis 
ease. However, unless the titer is 
1:320 or more, positive results from 
a single specimen are not reliable. 
The Weil-Felix reaction is negative 
in Q fever. 

Although laboratory tests are of 
value in confirming the nature of 
rickettsial diseases, clinical diagnosis 
is imperative if therapy is to be 
started early. 


Pathology 


Josevn Ziskinp, M.D. 
Rickettsiae are pleomorphic cocco- 
bacillary microorganisms. They are 
obligate intracellular parasites. 
The pathology of the rickettsial 
diseases primarily concerns the small 
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Serologic tests for specific anti- 

Bodies in the patient’s blood are 


blood vessels. Most severely affected 
are vessels in the skin, subcutaneous 
tissue, and central nervous system. 
However, points out Joseph Ziskind, 
M.D., of Tulane University, New 
Orleans, all tissues and organs may 
show vascular lesions of varying se- 
verity, depending upon the species 
of rickettsia. 

The kidneys show an interstitial 
nephritis as well as diffuse vascular 
damage. Widespread swelling of the 
endothelial cells occurs in the liver. 
Lymphoid depletion, inactive folli- 
cles, and an increase in macrophages 
are found in the spleen, which be- 
comes engorged. 

In Rocky Mountain spotted jever 
the most severe vascular lesions oc- 
cur in the skin and subcutaneous tis- 
sue. Necrosis of the media of arteries 
and veins is seen. Ulceration of the 
srotum, fingers, toes, elbows, and 
ears may occur. The brain and 
heart are slightly involved. 

Vascular lesions are less severe 
with scrub typhus than with Rocky 
Mountain fever, but central nervous 
system changes are more serious. 

Necrosis may occur at the mite 
bite. Infiltration of the leptomen- 
inges, perivascular cellular accumu- 
lations, and slight cerebral edema 
are seen. In addition, circumscribed 
local nodules develop, especially in 
the gray matter. These nodules con- 
sist chiefly of neuroglial cells with 
few lymphocytes and plasma cells. 

In the heart, endothelial swelling, 
occasional thrombosis, and_ collec- 
tions of lymphocytes, histiocytes, and 
plasma cells are seen. A diffuse cellu- 
lar infiltration with occlusion of al- 
veolar capillaries appears in the 
lungs. 
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In epidemic typhus skin necrosis 
is found in areas of pressure. The 
brain is severely involved. 

The pathology of Q fever differs 
from that of any other rickettsial 
disease. The lungs are involved pri- 
marily. Patchy areas of interstitial 
pneumonia develop. The exudate 
contains fibrin, erythrocytes, plasma 
cells, lymphocytes, and large mono- 
nuclear cells. Pleural effusions some- 
times form. The skin is not affected. 


Epidemiology 
R. L. Simmons, M.D. 
Rickettsial diseases are transmitted | 
to man by ticks, fleas, and_ lice. 
The reservoir may be rodents, an 
arthropod colony, or man. Some 
types of rickettsial diseases are en- 
demic in this country, others are 
potentially epidemic, reports R. L. 


Simmons, M.D., of Louisiana State 
University, New Orleans. 
Murine typhus has been reported 


in the southern states, Alabama, 
Florida, Georgia, Louisiana, Missis- 
sippi, North and South Carolina, 
and ‘Texas, most frequently in sum-- 
mer and early fall. The causative or- 
ganism, Rickettsia prowazeki moosert, 
is harbored by the common rat, and 
infection is transmitted to man by 
the rat flea. An attack confers im- 
munity that may last many years. 

Persons living or working in rat- 
infested locations are the most apt 
to have murine typhus. Control mea- 
sures are directed against rats and 
rat fleas. Such measures include: 

& Correct garbage disposal and 
elimination of garbage dumps 

& Rat-proofing of buildings 

& Destruction of rats by trapping 
and poisoning 
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& Dusting of rat runways with 
DDT. 

\ vaccine is available which may 
be used when an outbreak of typhus 
is anticipated. 

Rocky Mountain spotted fever is 
seen in all regions of the United 


successful. Proper clothing, personal 
hygiene, and frequent searching for 
ticks on the body are advisable to 
prevent infection in infested areas. 

Immunity may be obtained by 
prophylactic vaccine, administered 
before the tick season begins. The 


{ States. Several species of ticks are inoculations must be repeated each 
™ capable of transmitting the causa- year. 

tive organism, Rickettsia rickettst, Epidemic typhus occurs under con- 

| 3 to man. The ticks serve as a reser- ditions of war and famine when sani- 

' voir, since the rickettsiae are passed tary measures break down. Man 


serves as the reservoir for Rickettsia 
prowazeki. ‘The body louse is the 
vector. An effective vaccine is avail- 
able for prophylactic use. 

The disease has not become a 
serious problem in the United States. 


_ from adult ticks to the progeny. 

; The disease occurs chiefly in the 
— i spring in the West, and throughout 
ig \ the summer in the East and South. 
“ \ttempts to eliminate the ticks which 
spotted fever have been un- 


IGN OF LIFE, useful for determining whether resuscitation 

measures should be continued, is elicited by subcutaneous in- 
jection of 1 or 2 cc. of ether. M. Rebouillat, M.D., of Paris, explains 
that the ether exudes from a dead person's skin but remains at the 
site of injection if the patient is still alive. This simple technic may 
be employed instead of arteriotomy and the fluorescein test to deter- 
mine apparent death, especially of the newborn. 
Bull 


dead. de méd., Paris 133:460, 1949. 


MPROVEMENT OF BOWEL FUNCTION, when the manifes- 


| tation of irritable bowel is constipation or diarrhea, may be ob- 
| tained by oral administration of methylcellulose. The material, 
a available in o.5-gm. tablets as Cellothyl, has no effect in the stomach 
_— or small intestine, but produces the desired bulk by the time the 

q lower part of the ileum and colon is reached. For stoma of the 


sigmoid with watery fecal discharge, J. Arnold Bargen, M.D., of 
the Mayo Clinic, Rochester, Minn., finds that 6 tablets every 
four hours are effective. Stools decrease in frequency and assume 
a soft jelly-like consistency within twenty-four hours. Severe con- 
stipation is relieved by suitable diet and ingestion of 4 tablets every 
four hours. After initial control of intestinal activity, 2 tablets a 
day may maintain normal function. The medication is of little value 
in severe forms of diarrhea such as that of extensive ulcerative colitis. 


Gastroenterology 1940 
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General Adaptation Syndrome 


Hans Sevye, M.D.* 


Université de Montréal 


of any kind, certain protective 

physiologic mechanisms are set in 
motion. The endocrine glands, par- 
ticularly the pituitary and adrenal, 
contribute prominently to these de- 
fense reactions. 

Although primarily beneficial, ex- 
cessive or abnormal reactions to 
stress may cause diseases of adapta- 
tion; hypertension, nephrosclerosis, 
and rheumatic diseases are examples. 

Hans Selye, M.D., divides the gen- 
eral adaptation syndrome into the 
alarm reaction, the stage of resis- 
tance, and the stage of exhaustion 
(Fig. 1). 

Agents which cause local damage 
evoke only slight alarm reaction. 
Cold, exercise, roentgen radiation, in- 
fections, and intoxications produce 
severe alarm reactions. 

The alarm reaction follows sudden 
exposure to a noxious stimulus. Phe- 
nomena of shock occur, such as hy- 
potension, hemoconcentration, 
pothermia, increased capillary perme- 
ability, and central nervous system 
depression. 

Resistance to the specific stimulus 
and to other damaging stimuli is 
decreased. Countershock phenomena, 
notably enlargement of the adrenal 
cortex and hypersecretion of cortico- 
tropins and corticgid hormones, also 
occur. 


[ response to long-continued stress 


Usually shock and countershock 
are associated. 

Continued stress after adaptation 
develops leads to the stage of resis~ 
tance. Resistance to the specific stim-— 
ulus increases but with loss of antag- 
onism to other damaging agents. If 
adaptation fails, the stage of exhaus- 
tion ensues with collapse of all de- 
fense and eventual death. 

The manner by which stress ini- 
tiates the chain reactions of adapta- 
tion is unknown, but two courses 
may be assumed (Fig. 2). One leads 
to shock, possibly through nervous 
stimuli, deficiencies, or toxic metab- 
olites. The other, the defense mech- 
anism, depends upon activities of 
the hypophysis and adrenal glands. 

The hypophysis liberates excessive 
amounts of corticotropic hormones,” 
and other hypophyseal secretions are 
decreased. The consequence is gon-~ 
adal involution and cessation of so- 
matic growth. In response to cortico- 
tropin, the adrenal cortex enlarges 
and secretion of cortical hormone is” 
augmented. 

The organic corticoids produce 
changes in organic and inorganic 
metabolism, as well as atrophy of 
the thymus and other lymphatic tis- 
sues, and increase hypertensinogen 
production. The latter reacts with 
renin to form hypertensin, a vaso- 
pressor substance. 


% The general adaptation syndrome and the diseases of adaptation, Practitioner 163:393-405, 


1949. 
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Ihe inorganic corticoids cause re- 
tention of sodium with resultant in- 
crease in blood volume. This pleth- 
ora contributes to elevation of blood 
pressure. 

The inorganic corticoids also in- 
duce renal nephrosclerosis, probably 
by reason of sodium retention. Renal 
pressor substances such as renin are 


stance would contribute another fac- 
tor to inducement of hypertension 
and nephrosclerosis. Aschoff nodules 
or infarcted areas may develop in 
the heart. 

The chief clinical implication of 
the general adaptation syndrome is 
that disease may result from the 
prolonged expasure to nonspecific 


roduced in excess, presumably as a 

sult of diminution of glomerular 
blood flow due to nephrosclerosis. A 
ficious cycle is then set up: Nephro- 

lerosis aggravates hypertension and 
ypertension provokes nephrosclero- 
sis. 

The mineral-corticoids may also 
damage the tubules, which cannot 
then inactivate renin. This circum. 


CHANGES IN SPECIFIC AND CROSSED RESISTANCE 
| ' 
Y Figure | 
= 
9 
AO 
Vv Normal Resistance 
w vs 
z 
< 
Shock Counter 
STAGE ae Stage of 
Alarm reaction Stage of resistance exhaustion 


damaging stimuli. How hypertension 
could thus be caused is apparent. 
The same may be said for nephro- 
sclerosis, and possibly for nephritis 
and rheumatic disease. The partic- 
ular manifestation in which endo- 
genous hormonal intoxication ap- 
pears clinically is probably determin- 
ed by heredity, diet, and other fac- 
tors. 


Since the above report was prepared we have been advised 
that the material covered represents a chapter in the 
second edition of Dr. Seyle’s Textbook of Endocrinology. 
The volume, published by Acta Endocrinologia Inc., 
Montreal, was released late in 1949.—Ed 
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FUNCTIONAL INTERRELATIONS DURING THE 
GENERAL ADAPTATION SYNDROME 


involving hypophyseal and/ 


Clinical “shack” 

Loss of body weight +N 
Gastrointestinal ulcers 
Temporary rise in plasma K 
Temporary fall in plasma Cl 


or adrenal hyperactivity 


STRESS 


Pathway unknown 


HYPOPHYSIS___, 


Increased production of 
corticotropic hormone 


Corticotrabpic hormones 


ADRENAL CORTEX 


Enlargement and increased 


production of corticoid hormones 


Inorganic pa corticoids 


JOINT 


Na+ Retention 


NEPHROSCLEROSI! 
OF KIDNEY 


Growth 
hormo 


Decreased production of 


Gonadotropic 
hormone 


Organic 
gluco corticoids 


volume 
increased 


Figure 2 
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Inhibition 


MAMMARY GLAND | 


Cessation of lactation 


TESTIS 


Invelution of male 
accessory sex organs 


OVARY 


Anamolies of sexual cycle 


LYMPHATIC ORGANS | 


Involution 
BLOOD COUNT 
lymphopenia Eosinopenia 
Polynucleosis 


ORGANIC 
METABOLISM 


Gluconeogenesis 


Myocarditis Contraction | 
Aschoff nodules hyalinosis 4 
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Hypertension 
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Blood Coagulation in Leukemia and Polycythemia 


Rosert L. RosentTHAL, M.D.* 


University of California, Berkeley 


EMORRHAGIC tendencies of pa- 
in tients with either leukemia 


or polycythemia vera are 
closely related to defects in coagula- 
tion of the blood. 

Possibility of bleeding is suggest- 
cd by prolonged coagulation time 
in chronic leukemia, and by accel- 
erated clotting in polycythemia. In 
the latter instance, thrombotic 
ards are indicated as well. 

Information obtained from plate 
let counts, bleeding time,’ and the 
tourniquet test for capillary fragility 
approximate at best. Electric re- 
‘sistance measurements of clot retrac- 
Stion are accurate but require special 
Papparatus. Prothrombin time is use- 
Miul for detecting a specific type of 
Hhemorrhagic dyscrasia. The value ol 
ce White clotting time determina- 


haz- 


tion is likewise circumscribed, being 
wselul chiefly in hemophilia. 

: Of all the procedures used to de- 
fect coagulation defects, Robert L. 
Rosenthal, M.D., believes that the 
most valuable single method is the 
and standardized  deter- 
mination of the heparin clotting 
time. 

Although mechanism of the pro- 
longation of heparin clotting time 
is incompletely understood, the test 
yields results that correlate with the 
condition of the patient, the clot 
retraction rate, and the platelet 


count. Measurement of the effect of 
heparin on clotting of venous blood, 
therefore, is an aid to diagnosis and 
may be employed as an_ effective 
guide to therapy. 

Elimination of error and variation 
requires careful attention to three 
factors in technic: 


& Precise measurement of the vol- 
umes of heparin solution and blood. 

& Thorough mixing of the he- 
parin with the blood. 

& As little agitation of the mix- 
ture as possible in determining the 
clotting time. 

For rapid estimation, a_ Pyrex 
test tube 100 mm. long and 13 mm. 
in diameter is marked with a scratch 
at the bottom part of the meniscus 
of 1.1 cc. of fluid. 

Heparin is diluted to provide 
0.004 mg. per 0.1 cc. of isotonic 
saline. Just 0.1 cc. of heparin solu- 
tion is placed in a dry test tube. 
Freshly drawn venous blood is then 
added up to the scratch mark. Con- 
tents of the tube are mixed by in- 
verting the tube twice. 

A stopper is inserted and the mix- 
ture is allowed to stand tor twelve 
minutes. Then, with as little agita- 
tion and tilting of the tube as pos- 
sible, the clot is examined at one- 
minute intervals. At the end point, 
when clotting has occurred, the tube 


* Blood coagulation in leucemia and polycythemia: value of the heparin clotting time and clot 
retraction rate. J. Lab. & Clin, Med. $4:1921-1335. 1949 
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can be completely inverted without The heparin clotting time deter- 
escape of any fluid. Normal limits mination is readily adaptable to 
for clotting time are from twenty to both routine clinical and experi- 
thirty-five minutes. The average nor- mental use and permits the detection 
mal value is twenty-seven and one- — of either abnormally increased or de- 
half minutes. creased clotting ability. 


Aureomycin for Rheumatic Disease 


THomas McP. Brown, M.D., H. M.D., 
B. Rosinson, AND WILLIAM R. Mercuanrt, M.D.* 


UREOMYCIN has two significant effects on arthritis associated with 
A pleuropneumonia-like organisms. Symptoms are often relieved, 
and bacteria are always eliminated. 

Prostatic secretion from several patients with rheumatoid arthritis, 
examined by Thomas McP. Brown, M.D., Ruth H. Wichelhausén, 
M.D., Lucille B. Robinson, and William R. Merchant, M.D., of 
George Washington University, Washington, D.C., yielded the L or- 
ganisms for periods up to eighteen months, in spite of constant gold 
therapy and symptomatic remission. In 1 instance aureomycin was 
substituted and cultures became sterile. 

The antibiotic abolished L organisms from the genital tract in 9 
cases of miscellaneous disease, including erythema nodosum, rheu- 
matic fever, rheumatoid arthritis, and nonspecific urethritis. Of 4 
persons with nonspecific urethritis, 2 had joint and muscle complaints 
and 1 had L organisms in prostatic secretion. All symptoms were re- 
lieved in two days by 2 gm. of aureomycin daily, and cultures be- 
came sterile. 

Aureomycin was used in 25 rheumatic cases. Most of the patients 
had had rheumatoid arthritis, Marie-Strimpell spondylitis, rheumatic 
fever, or erythema nodosum for several years. In 8 instances cervical 
and prostatic secretions contained pleuropneumonia-like organisms. 

Dosage varied from 0.25 to 2.5 gm. per day. Subjective and objective 
improvement occurred in 17 instances. In all subjects not benefited 
by therapy, aureomycin levels in serum were low. Although in some 
cases muscle and joint symptoms initially became worse and fever 
rose, improvement generally began in one to four weeks and was 
maintained, 

L. organisms disappeared more rapidly than symptoms and were 
affected by smaller doses. 


* The in vivo action of aureomycin on pleuropneumonia-like organisms associated with 
various rheumatic diseases. J. Lab. & Clin. Med. $4:1404-1410, 1949. 
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The New Antibiotics 


Davip FieLDING 


West Virginia University, 


NTENSIVE efforts ol 
teams investigating new antibiot- 
ics have now produced sufhcient 

data for the rational therapeutic ap- 
plication of several of these materi- 
als, even though complete informa- 
tion may be lacking. The pharma- 

_ cology of antibiotics discovered since 

penicillin and streptomycin is con- 

j cisely presented by David Fielding 

Marsh, Ph.D. 


many research 


DIHYDROSTREPTOMYCIN 


Occurrence and stability—The wi- 


hydrochloride and sulfate are avail- 
The dry powder is stable for 
Mightcen months at room tempcra- 


able. 


Mure; solutions evince no appreci- 
able loss of potency for a month. 
Action—Dihydrostreptomycin is bac- 
teriostatic and bactericidal systemical- 
ly against gram-negative organisms 
and Mycobacterium tuberculosis and 
locally against gram-negative bacteri- 
al wound infections. Since many or- 
ganisms rapidly develop tolerance to 
the agent, other antibiotics are bet- 
ter for local use. 

Dihydrostreptomycin does not af- 
fect bacteria that have acquired tol 
erance to streptomycin. 

tbsorption and distribution—Op- 
timum effect is by intramuscular in- 
1 gm., as free base, produces 
blood levels as high as go to 75 mg. 
per cubic centimeter. Effective levels 
can be maintained for as long as 


jection, 


Ph.D.* 


Morgantown 


MARSH, 


twelve hours by this route. Pain of 
injection is less with 1% procaine 
hydrochloride as a diluent, restric- 
tion of the total volume to 2 cc., 
and slow administration, only once 
per twelve hours, deep into the re- 
gion of the gluteal muscles. 

The material is not absorbed from 
the gastrointestinal tract. Excretion 
is too rapid on intravenous admin- 
istration. No procedures to delay ab- 
sorption or excretion are known. 

Fate and excretion—After systemic 
administration, dihydrostreptomycin 
is highly concentrated in the urine 
within twenty-four hours, although 
excretion may continue for a long 
period. 

Therapeutic use in tuberculosis— 
Greatest use of dihydrostreptomycin 
is adjunctive to other therapy for 
tuberculosis. The antibiotic is not 
definitive treatment nor a substitute 
for rest and other measures. Bene- 
fits are greatest with diffuse, exten- 
sive, progressive lesions. The agent 
often diminishes spread of infection 
and reduces pain, and may be valu- 
able in pre- and postoperative man- 
agement. 

Because organisms rapidly become 
tolerant to dihydrostreptomycin, the 
compound should be reserved for 
particular phases of tuberculosis. 

Very encouraging results have 
been achieved in: 

& Tuberculous meningitis by in- 


# A concise pharmacology of the new antibiotic agents. West Virginia M. J. 45:280-284, 1949. 
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tensive parenteral and intrathecal 
therapy. 

& Acute 
tuberculosis. 

Severe tuberculous laryngitis 
and ulcerative tuberculous lesions of 
the oropharyngeal mucosa by com- 
bined topical and parenteral therapy. 

& Progressive ulcerating lesions of 
the tracheobronchial tree not involv- 
ing fibrous strictures. 

Value of dihydrostreptomycin is 
uncertain in acute ulcerative tuber- 
culous enteritis, genitourinary tuber- 
culosis, bone and joint tuberculosis, 
tuberculosis involving eyes and skin, 
or tuberculous lymphadenitis with- 
out sinuses. 

Dihydrostreptomycin is advisable 
for the pneumonic form of pulmo- 
nary tuberculosis but is not recom- 
mended for minimal or primary pul- 
monary tuberculosis that improves 
readily with routine treatment. 

Therapeutic use in other condi- 
trons—For bacterial infections of the 
urinary tract, if obstruction is not 
present and organisms are suscepti- 
ble, dihydrostreptomycin is prefer- 
able because of low toxicity. The 
agent will not be successful unless 
organisms are antagonized by 16 mg. 
per cubic centimeter or less in vitro. 
Efhciency is enhanced in an alkaline 
medium, and systemic alkalinization 
of the urine may be indicated. Good 
results are usually obtained with Es- 
cherichia coli infections, poor results 
with Pseudomonas aeruginosa and 
Streptococcus faecalis. 

Patients with respiratory tract in- 
fections caused by Klebsiella pneu- 
montae and Hemophilus influenzae 
are much benefited when dihydro- 
streptomycin is given intramuscular- 


hematogenous miliary 
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ly and by aerosol. Old chronic infec- 
tions may or may not be helped. 
When therapy is started early, con- 
ditions caused by H. influenzae, Pro- 
teus vulgaris, Esch. coli, or Ps, aeru- 
ginosa are eliminated in patients with 
meningitis. 
Dihydrostreptomycin is probably 
advisable for tularemia. 
Dosage—The basic dose is 0.5 to 4, 
gm. as the free base intramuscularl 
every twelve hours. In tuberculow 
conditions, this is given for sixty to 
one hundred and twenty days. I 
urinary tract infections, up to 4. 
gm. per day for four days may be 
given. In respiratory tract infections, 
administration is usually for about 
ten days; and in meningitis and 
tularemia, until the desired response” 
is obtained. The compound is avail- 
able in sterile, rubber-capped vial 
containing the equivalent of 1 and 
5 §m. 
Toxic effects—With prolonged 
ministration dihydrostreptomycin 
erts some influence on the vestibus 
lar apparatus and reduces auditory 
acuity. low-pitched tinnitus indi¢ 
cates the onset of nerve deafness fo 
low tones; the drug should be a 
tinued only with circumspection. Car 
diovascular effects are very rare, al+ 
though renal irritation (proteinuria, 
hematuria, and occasional azotemia) 
sometimes occurs, particularly in 
tients with concurrent renal impair- 
ment. Skin or allergic reactions are 
infrequent and can usually be con- 
trolled with antihistamines. Side ef- 
fects ordinarily disappear on with- 
drawal of the drug. Dihydrostrepto- 
mycin is less than half as toxic as 
streptomycin and about equally ef- 
fective. 
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CHLGROMYCELIN 


Occurrence and stability—Chloro- 
mycetin (chloramphenicol) is slight 
ly soluble in water and is stable at 
room temperature. 
Action—The agent 
and locally active 


gram-negative and 


is svstemucally 
against 


some gram-post- 


® tive organisms, against rickettsiae, and 


spirochetes, but is not very 
Mective against malaria or general 
ized pneumococcus or streptococcus 
infections. Chloromycetin has almost 
“no systemic action in other 
‘than antibiotic action and does not 
jatiect hemopoiesis. 
Absorption and distribution—Al 
‘though aqueous or propylene glycol 
solutions can be given parenterally, 
Bic agent is conveniently taken oral- 
Fy since it is not destroyed in the 
Bestrointestinal tract and com- 
pletely absorbed. In man, 3 gm. by 
youth attains a maximum serum 
vel of 50 mg. per cubic centimeter 


In two hours, 25 mg. per cubic cen- 
fimeter at the end of six hours, and 
Gompletely disappears in twelve to 
Sixteen hours. 

Fate and excretion—Only 3 to 8°, 
& excreted unchanged in the urine; 
the remainder is excreted as the in- 
active monoglycuronide. No pro- 
@dure is available for prolonging 
the action of a single dose or dimin- 
ishing excretion. 

Therapeutic use—Limited trials in- 
dicate that chloromycetin may be ef- 
fectuve for treatment of rickettsial 
infections (including epidemic ty- 
phus, typhoid fever, and Rocky 
Mountain spotted fever), acute un 
dulant fever, and some bacillary dy- 
senteries. The agent offers particu- 
lar benefit for widescale therapy of 


72 


infection from organisms, such as 
some gonorrhea organisms, that have 
become resistant to other antibiotics 
and to sulfonamides. 

Chloromycetin has shown some 
promise in treatment of primary atyp- 
«al pneumonia, whooping cough, 
psittacosis, scrub typhus, lymphogran- 
uloma, and various urinary tract in- 
fections.~ 

Dosage—An initial oral dose of 50 
mg. per kilogram is followed with 
200 to 300 mg. every two to four 
hours until the patient’s temperature 
has been normal for four or five 
days. Many patients become afebrile 
in two or three days. Chloromycetin 
iy available as 250-mg. capsules. 

Toxic effects-No cause for with- 
holding or withdrawing this antibiot- 
ic is known except conditions caused 
by nonsusceptible organisms. 


AUREOMYCIN 

Occurrence and stability—The yel- 
low crystalline hydrochloride is stable 
while dry. Solutions are reliable for 
only two days even though retri- 
verated and buttered. 

Action—The agent is bacteriostatic 
and bactericidal against many gram- 
positive and gram-negative bacteria, 
rickettsiae, and organisms that have 
developed resistance to penicillin, 
streptomycin, or sulfonamides. Ac- 
tivity is apparent against most gram- 
positive organisms at 1 yg. per cubic 
centimeter in vitro, against most 
gram-negative organisms and staphy- 
lococci at 25 wg. per cubic centimeter, 
but against P. vulgaris and Ps. aeru- 
ginosa only at many times this level. 

Absorption and distribution—Oral 
administration is convenient. Doses 
of 1 gm. every six hours produce 
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plasma levels of about 2 wg. per cubic 
centimeter with the maximum level 
maintained from the second to eighth 
hour after administration. Intramus- 
cular injection, if indicated, is con- 
siderably less painful if 1% procaine 
hydrochloride solution is used as sol- 
vent. 

Fate and excretion—The material 
is highly concentrated in the urine, 
although excretion may be contin- 
uous for two or three days after a 
single dose. 

Therapeutic use—An important use 
is in conditions caused by organisms 
resistant to penicillin, streptomycin, 
or sulfonamides. The material is 
highly active agains, rickettsial in- 
fections (Rocky Mountain spotted 
fever, Q fever, typhus, rickettsialpox, 
lymphogranuloma venereum, and 
psittacosis), has considerable activity 
against acute brucellosis, primary 
atypical pneumonia, coli-aero- 
genes infections of the urinary tract 
or peritoneum. 

Action against the Salmonella in- 
fections, including typhoid fever, has 
not been established. The agent has 
no demonstrated value in virus in- 
lections or those caused by P. vul- 
garts or Ps, aeruginosa. 

However, against penicillin-sensi- 
live gram-positive cocci, penicillin 
should be used. 

Dosage—Initial dosage should be 
adequate. For severe infection, 50 to 
100 mg. per kilogram should be 
given orally per day in divided doses. 
Therapy must often be prolonged for 
five to fourteen days, depending on 
response. For slight infection 25 to 
50 mg. per kilogram daily may be 
given. Aureomycin is available as 50- 
and 250-mg. capsules. A solution con- 
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taining 10 mg. with 26 mg. l-leucine 
may be given to those unable to 
tolerate other preparations orally. 
For ophthalmic purposes, a solu- 
tion of the borate (5 mg. per cubic 
centimeter) may be applied topical- 
ly every two hours for forty-eight 
hours or longer in  staphylococcic, 
pneumococcic, and influenzal con- 
junctivitis similar conditions 


The material is available in 25-mg 
bottles with buffer added, requiring 
only the addition of 5 cc. distille 

water; in 15-mg. troches; and as an’ 
per 


ointment 
gram. 

Toxic effects-A not particularly” 
severe nausea and slight diarrhea 
are fairly common. Doses as high as. 
500 mg. per kilogram daily have been 
given to a few persons without un-~ 
toward effects. Allergic phenomena i 
may be observed that will require” 
treatment with antihistamines or 
withdrawal of the antibiotic. 


containing go mg. 


BACITRACIN 
Occurrence and stability—Light 
tan powders are available that are” 
freely soluble in water with an ac- 
tivity of go to go units per milligram; 
57 units per milligram is the maxi-~ 
mum that has been obtained. The” 
preparations are filtrable and are 
stable for fifteen minutes at 100° on 
The dry material in sealed vials is 
stable for at least eighteen months 
at room temperature. Solutions 
should not be kept longer than 
three weeks in refrigerators. 
Action—The agent is active against 
many gram-positive streptococci and 
staphylococci, as well as pneumococ- 
ci, gonococci, meningococci, End- 
amoeba histolytica, and Spirochaeta 
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pallida. Bacitracin is inactive against caution in individuals with renal im- 
most gram-negative organisms. The  pairment and should not be used 
material is not inactivated by blood, for systemic infection. 

pus, necrotic tissue, or penicillinase. 
No “bacitracinase” has been discov- 


GRAMICIDIN 


ered, Poorly soluble and highly toxic 
The antibiotic is active systemical- systemically, gramicidin has been dif- 
" ly with prolonged duration, but is ficult to use. Recent preparations 


not used by this route because of | have enhanced chemotherapeutic ac- 


an ™ the possible hazard of kidney dam- tivity by the addition of dispersing 
” age. or surface-tension-lowering agents for 
4 [ Therapeutic use—Bacitracin is ex- topical use only. Preparations are 
‘ tremely active in inhibiting bacteria available as cough drops (0.25-mg. 
carbuncles and other localized in-  troches), with added vasoconstrictor 
fections, including infected and non- for nasal use (0.005% solution), and 
“healing wounds. The drug is useful as an ointment (0.25 mg. per gram) 
4 for therapy of external ocular in- lor superficial skin conditions such 
fections. as impetigo or infected dermatitis. 
Dosage—Vhe material may be in- 
Phitrated into and around a wound AEROSPORIN 
or applied by wet dressing at optimal karly strains of acrosporin pro- 
soncentration of 500 units per cubic a nephrotoxic factor. 
tentimeter. Bacitracin is available in 
Bocce. vials Containing 2,000, 10,000, POLYMYNXIN 
50,000 units, as a per The polypeptide material pro- 
og tam ointment and also as a 500- duces renal tubular dysfunction and 
ae Brit per gram ophthalmic ointment. is not suitable for clinical use in 
Toxte effects—An insignificant in- present form, although activity is 
Gidence of allergic reaction may ap- high against gram-negative organ- 
pear with local application. The isms, and microorganism resistance 
| drug should be infiltrated with great does not develop. 
| : ODGKIN’S DISEASE may be alleviated by treatment with 


testosterone and amino acids. When male hormones, histidine, 
= glycocoll, and tryptophane were administered during an acute at- 
" tack of lymphogranulomatosis, symptoms disappeared and the pa- 
tient was able to resume normal activities. The disease had been 
only temporarily abated by roentgen and anatoxin therapy during 
episodic attacks over a five-year period. P. Broco, M.D., and A. Sluc- 
zewski, M.D., of Paris, report that testosterone apparently lowered 
the patient’s fever and hypercalcemia but increased the serum mag- 
nesium. Good effects have continued during an observation period 
of fifteen months. 


Bull, Acad. de méd., Paris 133:461-466, 1949 
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Single Serum Studies of Jaundice 


F. W. HorrsBauer, M.D., E: D. Rames, M.D., 


University of Minnesota 
Minneapolis 


HE differentiation of parenchy- 
[inst liver disease and extrahep- 
atic biliary obstruction is of para- 
mount importance in the care of pa- 
tients with jaundice. Sound clinical 
evaluation of the history, physical 
findings, and course of the illness 
is a prime requirement. Laboratory 
tests of liver function are auxiliary 
aids. 
W. Hoftbauer, M.D., Lt. E. D. 
Rames, M.C., A.U.S., and J. Kk. Mei- 
nert, M.D., employ a group of tests 


TABLE 1. 


Procedure 


Serum bilirubin 


Cephalin-cholesterol flocculation 
(24-hr. reading) 

Thymol turbidity (MacLagan) 

Serum cholesterol (total) 

Serum cholesterol (esterified fraction) 

Alkaline phosphatase (Bodansky) 


of liver function to assist in the dif- 
ferential diagnosis of jaundice. These 
studies may all be performed on a 
single serum sample. Normal values 
are given in Table 1 

The results of these tests in typical 
cases of extrahepatic biliary obstruc- 
tion and parenchymal liver disease 
are given in Table 2. The serum 
bilirubin, while of value in differen- 


BIOCHEMICAL PROCEDURES EMPLOYED 


AND J. K. Mrinert, M.D.* 


Uniwersity of Michigan 
Ann Arbor 


tiating retention and regurgitation 
jaundice, is of little assistance in sep# 
arating cases of intra- and extrahes 
patic biliary disease. 
Parenchymal liver disease such as 
cirrhosis or hepatitis usually causes 
chiefly hepatocellular dysfunction, 
and in most instances the cephalin 
cholesterol flocculation will be above’ 
1 plus in twenty-four hours and thy= 
mol turbidity over 4 units. The total” 
serum cholesterol tends to be below 
225 mg. per cent but this is not as” 


Normal Value 


“(prompt direct) 0.2 mg. per 100 cc. 
direct plus indirect) 1.0 m 
per 1oo CC. 

1+ or below 


0 to 4 units 
180 lo 220 mg. per 100 CC. 
50 to 65% of total 


1 to 4 units per 100 Cc. 


significant as is an associated reduce 
tion in the esterified fraction. ‘The 
serum alkaline phosphatase may be 
normal or only slightly elevated. 
Patients with cirrhosis or hepatitis 
may have liver function alterations 
suggesting extrahepatic biliary ob- 
struction. In these instances the dys- 
function is often primarily cholangio- 
lar, such as cholangiolitic cirrhosis. 


% Limitations and merits of a single serum sample analysis in the differential diagnosis of jaundice. 


J. Lab. & Clin. Med. 34:1259-1278, 1949. 
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Differentiation of this form of paren- turbidity should also be normal, and 
chymal disease from jaundice due to — was in 71 of the 77 patients. 


cancer or gallstones is difheult and \lthough the serum cholesterol is 
may even be impossible. The cepha- elevated in most cases of obstructive 
lincholesterol flocculation and thy- jaundice, go of 77 such cases in this 


of TABLE 2. ANTICIPATED RESULIS IN BIOCHEMICAL TESTS 


“hy 4 ae of Cephalin- Thymol Total Serum Cholesterol; — Alkaline 
Liver Cholesterol Turbidity Cholesterol Ester | Phosphatase 
Disease 
Extrahepatic |1-+4 or belowjo to 4 units | Above 225 Above 50°, |Above 10 units 
obstruction | mg. per 100) 
ce, | | 
Parenchymal Above 1+ Above 4 units| Below 225, | Below 50°, Below 10 units 
liver «lis- mg. per 100 | 


ease | €. 


mol turbidity tests may be normal, — series had values of less than 225 mg. 
eth total serum cholesterol may be — per cent. The cholesterol ester frac- 
Pclevated with normal ester fraction, tion was even less reliable, being un- 
sand the serum alkaline phosphatase der 50°, of the total almost half the 


Bmay reach a high level. time, especially when the extrahepatic 
With typical extrahepatic biliary — obstruction was caused by cancer. 
yobstruction, cephalin-cholesterol floc- The serum alkaline phosphatase ex- 


‘culation should be normal. This was | ceeds 10 Bodansky units in most cases 
drue in all but 4 of 77 patients with — of obstructive jaundice, particularly 
Bhis form of jaundice. The thymol — if carcinoma is the cause. 


OSTOPERATIVE POTASSIUM DEFICIT is common but pre- 
ventable. Henry T. Randall, M.D., and associates observed loss 
of serum potassium in three groups of patients at the Columbia- 
Presbyterian Medical Center, New York City. One group received 
parenteral fluids after operation. Second and third groups were 
given the same parenteral fluids but starting three days before surgery. 
The last group was also given 50 milliequivalents of potassium per 
day parenterally. In all divisions potassium loss was greatest on the 
first day of parenteral feeding but increased on the operative and first 
postoperative day. Values fell below normal in the second group but 
not in the third, except on the day of surgery. A useful mixture for 
oral therapy consists of 1 gm. each of potassium acetate. bicarbonate, 
and citrate, with water added to make 8 cc. Thrice daily 4 cc. is given 
in fruit juice. 


Surgery 26:341-363, 1949 
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Therapy of Postoperative Lung Atelectasis 


H. Merras, M.D., L. Harrunc, M.D.* 


Marseille, France 


RONCHIAL obstruction following 
surgery is manifest as respiratory 


distress, associated with anoxia, 
and a homogeneous lobar or segmen- 
tary Opacity on roentgenograms. To 


Figure | 


avoid congestion and pneumonia of 
an airless lung, H. Métras, M.D., and 
L. Hartung, M.D., vigorously thump 
the thorax to assist the dislodgment 
of bronchial plugs. 

In preparation for this maneuver 
the patient is placed so that the bron- 
chus coming from the collapsed lung 
segment or lobe inclines toward the 
trachea. 

For example, with atelectasis involv- 
ing the left lobe, the patient should 
lie on his right side with the head 
lower than the pelvis (Fig. 1); with 


collapse of the middle ventral portion 
of the lung, the patient should lie 
on his back. 

Percussion consists of striking alters 
nately the anterior and posterior thow 
racic wall in the region involved. The 
force employed, comparable to that 
used for a hard slap, is executed with 
the palm of the hands or the inner’ 
side of the fingers; the hand should 
follow through the gesture. | 

The thorax must be well shaken 
without causing pain. Children will 
tolerate this energetic performance 
well. 
After about 50 anterior and pos- 
terior blows the patient is instructed 
to cough. To render the cough pro= 
ductive, exhalation is assured by plac: 
ing a hand under the costal border 
and pressing strongly on the dias 
phragm through the abdominal wall 
(Fig. 2). 

‘These manipulations should last 


Figure 2 


Traitement de Il’atélectasie pulmonaire post-opératoire. Presse méd. 59:829, 1949. 
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for seven to eight minutes each and — of the maneuvers, sometimes follow- 
are repeated every hour. ing the first series. 

For all of g patients so treated, After completion of the percussion, 
atelectasis disappeared within twelve — bronchial dilatation can be maintain- 
to twenty-four hours of the beginning ed by epinephrine and prostigmine. 


Nurerition after Gastrointestinal Surgery 
Curster M. Jones, M.D.* 


S' KGICAL removal of portions of the stomach or bowel often creates 
difheult nutritional disturbance because of the loss of secretory or 
absorptive surfaces. Also, short-circuiting operations on the intes- 
tines can interfere with motility. The resultant improper food utilt- 
zation sometimes produces a sprue-like syndrome, 

Alter subtotal gastric resection for peptic ulcer, one-third of pa- 
tients fail to gain weight satisfactorily and about 1 of 7 becomes a 
serious nutritional problem. 


Progressive weight loss or inability to gain weight is the most com- 
mon manifestation and may be accounted for by anorexia, the dump- 
ing syndrome, and, possibly, inadequate mixture of pancreatic fluid 
with food. When the lower two-thirds of the stomach is removed, a 
component of gastric secretion controlling food absorption may be 
lost. Loss of weight is often associated with loose, frequent bowel 
movements, steatorrhea, abdominal cramps, distention, and signs 
of vitamin deficiency. 

Chester M. Jones, M.D., of Harvard University, Boston, reports 
increased fat content of the stools of patients after subtotal gastric 
resection, Pancreatic extract, bile salts, liver extract, and hydrochloric 
acid fail to correct the faulty fat metabolism. 

Tween 8o, an emulsifying agent, effectively increases fat absorption: 
jo to 50 mg. is given orally for each gram of fat in the diet. The 
fecal fat content quickly diminishes and nutrition improves. 

Other therapeutic measures include constant, prolonged overfeed 
ing. A caloric intake of 70 to 80 calories per kilogram of body weight 
is desirable. The dict should also have sufhcient protein to allow for 
waste. 


a 


Bulky and high-residue foods should be avoided as much as pos- 
sible. Frequent small feedings are advisable. Physical activity should 
be limited until the desired weight gain is achieved. 

Crude liver extract is often helpful and may be tried. Vitamins 
are supplied for specific deficiencies. 

%* Nutritional aspects of anastomotic operations. California Med. 71:253-259. 1949. 


MODERN MEDICINE 


: 
4 
78 


SURGERY 


Simple Treatment of Ingrown Toenail 


Rosert W. Newman, M.D.* 
State University of lowa, lowa City 


TOENAIL grows into surrounding 
flesh chiefly because the nat- 
ural groove has been filled 

by soft tissue as the result of ill-fit- 
ting footwear or faulty trimming of 
nails. 

To reestablish the lateral sulcus, 
Robert W. Newman, M.D., applies 
a light stainless steel plate with un- 
derturned edge. The operation is 
easily and rapidly done at the office. 

Because the underlying cause is 
corrected the results are satisfactory, 
prompt, and permanent. 

An extensive inflammatory reac- 
tion should be allayed by hot soaks 
before surgery. If infection is well 
localized, the procedure may be per- 
formed immediately. The plate pro- 
vides excellent drainage. 

Before use, the plate, g sizes of 
which are kept on hand, is trimmed 
to exact fit and placed in antiseptic 
solution. Novocain is injected quick- 
ly under pressure sufficient for im- 
mediate anesthesia and absolute hem- 
ostasis (Fig. a). Swollen tissue is cut 
from the sulcus line to expose the in- 
grown tip of nail (Fig. b). 

The bent margin of the metal 
plate (Fig. c) is slipped under the 
nail edge (Fig. d) and gently pushed 
proximally (Fig. ¢), but not beyond 
the eponychium. The distal end of 
the plate should extend past the soft 
tissue, 

The plate is secured with adhesive 


tape (Fig. f), and sterile gauze is ap- 
plied with narrow bandage and tape, 
If both sides of the same toe aré 
involved, two small plates are usedy 
The foot can bear weight immedi 
ately, and soreness generally subsides 
in two or three days. The outer dress= 
ing is changed on the third day, oa 
by the patient when necessary. The 


plate is left in place until the nail 
has grown out to the end of the sul- 
cus, but can be removed and _ re- 
placed with ease and without pain 
in three wecks. 

The patient should be instructed 
to cut nails straight across, not trim 
them back in the sulcus. 


* A simplified treatment of ingrown toenail. Surg., Gynec. & Obst. 89:638-639, 1949. 
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Ultrarapid Blood Transfusion 


VirGinta K. Pierce, M.D., Guy F. Ropspins, M.D.. 
AND ALEXANDER Brunscuwic, M.D.* 


seam high pressure supplied by an oxygen tank, citrated blood 
may be injected at a rate of 500 cc. in one and a half to three 
minutes, The method is particularly advantageous in emergency treat- 
ment of many casualties. Although the intravenous route is employ- 
ed by Virginia K. Pierce, M.D., 
and associates of Cornell Uni- 
versity, the method is  suit- 
able for arterial infusion. The 
technic has been used with 
good results at the Memorial 
Hospital Center for Cancer 
and Allied Diseases, New York 
City, more than 100 times. 
The apparatus is assembled 
from ordinary hospital equip- 
ment (see illustration). A 
small oxygen tank, a, with 
standard reduction valve and 
gas flowmeter, b, is attached by a connecting tube, c, with a 15-gauge 
needle, d, through an air vent into an inverted blood container, e. 
Blood is administered with a drop filter assembly, f, through a 
sterile tubing, g, and a 15-gauge needle into the antecubital vein. 
When the valve on the oxygen tank is opened, blood flow is accelerat- 
ed by downward pressure in the flask. 
The procedure must be carried out by a physician. Great care is 
taken not to overload the heart and to avoid air embolism. 
* Ultrarapid blood transfusion. Surg., Gynec. & Obst. 89:442-446, 1949. 


EMORRHAGIC SHOCK is rapidly overcome by a 6% gela- 

tin solution. The substance is safer than potentially infected hu- 
man plasma, believes Laurence B. Felmus, M.D., of Kings County 
Hospital, Brooklyn. Blood is drawn for typing; then, while labora. 
tory results are awaited, the gelatin solution is given. Although 
uid volume is maintained for two days after administration, whole 
blood is also required. In a series of 97 cases, blood pressure usually 
rose fifteen minutes after the injection started. The gelatin solution 
is contraindicated with heart or kidney disease. 
Am. J. Surg. 78:374-378. 1949. 
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Safer Gastrectomy 


A. Avesen, M.D., F. Quinn, M.D., 
AND NORMAN L. Carpey, M.D.* 


College of Medical Evangelists, Los Angeles 


gastrectomy, blowout of the duo- 

denal stump causing fatal peri- 
tonitis, may be prevented by a wax 
T-tube inserted in the gastroenteric 
stoma. 

Since the opening is kept patent 
through the T-tube, secretions can- 
not be obstructed by edema or kinks, 
and weakened tissues are not stretch- 
ed to the’ breaking point. The tube 
disappears in about four days, and 
recovery is unusually smooth and 
rapid. 

L. A. Alesen, M.D., William F. 
Quinn, M.D., and Norman L. Cardey, 
M.D., report use of the disintegrating 
tube in 100 consecutive cases, includ- 
ing 61 with large adherent chronic 
ulcers. No deaths and few complica- 
tions occurred. 

Without such a support, gastrec- 
tomy and anasto- 
mosis by the Bill- 
roth II modifica- 
tions may be fol- 
lowed by swelling 
or angulation at 
the stoma. A daily 
volume of at least 
1,500 cc. of fluids 
~biliary, pancre- 
atic, and duode- 
nal—accumulates 
and the duodenal 
stump finally gives 


Te most feared complication of 


T-Tube in Position 


way, no mattcr how secure the su- 
turing may have been. 

The gastrectomy tube is made 4 
the principle of timed enteric table 
and dissolving rings for intestinal a 
astomosis. Materials are stearic ac 
U.S.P., carnauba wax No. 1, whi 
purified beeswax, petroleum jelly 
powdered elm bark, and merthiola 
1:7,000. Barium sulfate is added f 
roentgen opacity. 

Timing is controlled by the p 
centage of elm bark, which slow 
absorbs water and expands. As t 
waxes are gradually split away, more 
moisture enters. The wall is strength 
ened by a thin strand of silk so th 
parts cannot break off before gene 
disintegration. 

The melting point is approximate 
185° F. The tube is sterilized by soa 
ing in zephiran chloride solutiom, 
4:1.000 for fifte 
minutes. 

The device | 
particularly usefa@ 
with high subto- 
tal or almost com- 
plete gastrectomy, 
notoriously pro- 
ductive of angula- 
tion at the stoma. 
‘The procedures in 
which the T-tube 
may be included 
are an anterior or 


% Safer gastrectomy: 100 consecutive cases without mortality. California Med. 71:187-189, 1949. 
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a posterior Polya, anterior-Hofmeister 
Polya, anterior Balfour-Hofmeister, 
and posterior gastroenterostomy with 
or without vagotomy. 

When all suturing but the anterior 
line is completed, the T-tube is placed 


strations for drainage. The stoma is 
held open for the critical period of 
about ninety-six hours before the tube 
automatically disappears. 

A Levine tube is inserted before 
the patient leaves the operating room. 


loosely in the gastrojejunal stoma (see The next morning he is encouraged 
. illustration), No anchoring is neces- to drink water. The stomach is 
sary, since the shape of the tube main- thoroughly irrigated, and accumulat- 
Stains the position. Although the ed mucus is withdrawn by constant 
framework practically insures accu- suction. 
‘rate anastomosis, tissues must be At noon the Levine tube is removed 
‘handled gently and edges carefully and water, tea, and broth are given 
closed. in small, slowly increased amounts. 
A soft diet is generally tolerated on 
the third and fourth days, and more 
solid food on the fifth day. 


The artificial support exerts no 
Tichisete on the suture line or adjoin- 


ting tissue and contains many fene- 


Pleural Decortication with Tuberculosis 


JosepH Wetnserc, M.D., ano J. Dwicur Davis, M.D.* 


[' a collapsed tuberculous lung fails to reexpand under ordinary 
treatment, the fibrotic pleura should be removed. Decortication is 
possible but more difhcult with frank empyema and is less likely to 
succeed, 

The operation is undertaken after acute tuberculous pneumonitis 
has subsided. As streptomycin is employed to prevent dissemination 
of infection, tubercle bacilli should not be drug-resistant from prior 
therapy. 

Joseph Weinberg, M.D., and J. Dwight Davis, M.D., of the Uni- 
versity of California, Los Angeles, and Birmingham Veterans Ad- 
ministration Hospital, Van Nuys, Calif., obliterated persistent pneu- 
mothorax Cavities in 14 of 15 cases, using additional thoracoplasty in 4. 

For five to seven days before decortication 1 gm. of streptomycin 
per day is injected intramuscularly, and for three days, 200,000 units 
of penicillin daily. An intercostal incision is made in the fifth inter- 
space and extended to the posterior axillary line. A Finochietto rib 
spreader is employed and no ribs are divided or excised. 

The membrane is separated from the costal wall and visceral sur- 
faces, and from the diaphragm if a cleavage plane is obtained. Tis- 
sue is removed in one piece when possible. 

* Pleural decortication in pulmonary tuberculosis. Am. Rev. Tuberc. 60:288-304, 1949. 
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Maternal Obesity 


J. H. SHevpon, M.D.* 
Royal Hospital, Wolverhampton, England 


HE diabetic tendency of women 
“Tinto bear large babies has been 

commonly discussed, but the ap- 
parently related maternal obesity is 
still neglected. 

Size and death rates of babies 
and hyperlactation and diabetes in 
mothers could result from increased 
anterior pituitary function, yet the 
obesity cannot be so easily explained. 

A hypothalamic origin of the 
abnormal maternal weight gain is 
suggested by J. H. Sheldon, M.D. 

Women may suddenly gain weight 
during pregnancy, usually between 
the fourth and sixth months, or im- 
mediately after delivery. A_ static 
phase ordinarily follows, but the ex- 
cessive size continues indefinitely. 

Weight rises, either with every 
pregnancy or after only 1 birth. In 
the latter case, the infant is usually 
a boy. 

If the gain begins post partum, 
the woman may become too fat for 
her maternity garments before she 
is out of bed; others may require 
larger clothes every month for sever- 
al months. In some cases, 4 to 5 Ib. 
a week are added for seven to nine 
weeks. 

The majority of women have gen- 
eralized obesity with deposits of fat 
on the upper arms, breasts, abdomen, 
buttocks, and thighs. 

In some few instances, however, 
the pelvis, buttocks, and legs are 
%* Maternal obesity. Lancet 257:869-878, 1949. 
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huge and the rest of the body is of 
ordinary size. Rarely, features char- 
acteristic of Cushing's syndrome ang 
noted. i 

Occasionally a slow steady rise com 
tinues for many years. Half the we 
men increase 75% in weight ang 
some more than 100%. Only rarel 
does weight decline from the hi 
level. 

Heredity apparently influences t 
incidence, since obese women 
twice as likely as other women t 
have had fat mothers. Many individ 
uals who suddenly become exceed 
ingly overweight during pregnany of 
after confinement were themselvé 
large at birth. é 

Obesity of similar kind is produceg 
in animals after damage to the hj 
pothalamus. The underlying cause @ 
the maternal obesity is probably % 
hypothalamic disturbance involvi 
the regulatory function of weigh 
control. 

Disturbances of pregnancy are fail 
ly frequent among the women wl 
become obese; hyperemesis and tox 
emia occur in 10% of cases, three 
times the usual rate. Lactation is 
usually normal but in some cases 
may be excessive. Occasionally, the 
flow appears early in pregnancy, con- 
tinues long after weaning, or goes on 
night and day without interruption. 
Menstruation, however, is ordinarily 
unaflected, 
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Later in life, carbohydrate metab- 
olism may be upset. Fasting blood 


mediately after birth as children of 
normal women, and large infants 


weighing 10 or 11 Ib. at birth are 
more numerous in a ratio of approxi- 
mately 44 to 1. 

Moreover, mothers of ,the large 
infants begin to gain weight during 
pregnancy, and weight rises with 
every gestation, 


sugar levels are over 120 mg. per 


100 cc. and glucose tolerance curves 
exceed 200 mg. Approximately 1 wo- 
man in 20 eventually becomes frank- 

ly diabetic. 
Babies of affected 
times as likely to die betore or im- 


mothers are 3 


Thermometer for Ovulation Timing 


Epwarp Francis Keere, M.D.* 


AILyY temperature changes must be noted with great precision 

by women recording ovarian activity. An open-scale mercury 
thermometer described by Edward Francis Keefe, M.D., of St. 
Vincent's Hospital, New York City, is more accurate and more 
easily read than the ordinary type. 

The Ovulindex has 2 degrees F. per inch, all numbered, in con- 
trast to g degrees per inch with only even numbers as is frequent. 
Ihe range is uniformly from 96 to 100, Persons unable to use an 
ordinary lever thermometer are often able to keep useful records 


with the new instrument. 

The thermometer is sell-registering, with etched glass stem about 
4 in. long. The bulb is relatively large and blunt, and tube bore 
small. Values are accurate within 0.1 degree F. and patients often 
learn to read, by interpolation, within 0.02 degree F. 

‘Temperatures are taken orally or rectally under basal or stand- 
ardized conditions. The maximum value is reached in three minutes 
although four should be allowed. 

After cight hours of sleep the oral temperature at 7:30 A.M. is 
generally below 97.5° F. on days before ovulation and above 98° 
I. after ovulation. If temperature on waking in the morning is 
read an hour later than ordinarily recorded, 0.1° F. is subtracted 
for each half hour of delay. 

The large-scale thermometer may be used in diagnosis of early 
pregnancy, in study of corpus luteum activity, and in management 
of threatened abortion. Since corrections at 97, 98, and 99° F. are 
available by serial number, the records obtained with the Ovulindex 
are dependable tor research. 


% A practical open-scale thermometer for timing human ovulation, New York State 
J. Med. 49°2554°2555, 1049. 
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Pathogenesis of Scoliosis 


ALvIN M. Arkin, M.D.* 
Mount Sinai Hospital, New York City 


horses wained ear- 
“9 ly to lope habitually in 
one direction around a 
ring do not become scoliotic. 

On the other hand, a young 
horse that constantly pulls . 
millstone around a circulaa 
track eventually has a perma- 
nent spinal curvature. I hese 
two examples partially ex- 
plain the pathogenesis of 
scoliosis. 

The horizontal spine of the 
horse is protected from grav- 
ity-induced stress when the 
animal moves unimpeded in a circle. 

However, compression of the mill- 
horse’s spine into a collar substitutes 
effectively for gravitational stress and 
converts a habitual curve into a struc- 
tural scoliosis. 

Lateral curvature of the erect spine 
of human beings is produced by a 
great or small asymmetrical force aid- 
ed by the downward pull of gravita- 
tional force. 

During childhood, the epiphyseal 
growth may be arrested on one side, 
so that vertebrae become wedge-shap- 
ed. If curvature begins in adult life, 
after growth is complete, wedging 
does not occur. 

Interrelated causes of scoliosis have 
been traced by Alvin M. Arkin, M.D. 
(see diagram). 

In the chart, the line B separates 
scoliosis beginning before end of 


‘growth, shown on the left, 
from curvature starting after 
growth stops, as seen on th 
right. Scoliosis of adult vertes 
brae involves curvatures and 
postural abnormality witho 
wedging. 

The causes of scoliosis a 
represented at the far left. F 
instance, nrajor asymmetry b 
gins to affect a straight spine; 
As soon as the vertebral col 
umn curves, body weight du 
ing erect position exerts pr 
sure with increasing intensit 

illustrated by the broadening segme 
of gravity. 

As the curve develops, the contrib 
tion of the asymmetric position 
minishes, as indicated by convergi 
lines. 

Minor asymmetry also tends to 
come less influential. 

The line A marks the exact degr 
of lateral deviation where combin 
pressures on the epiphyseal plat 
stop growth of bone. Thus 4 indicat 
the division between functional a 
structural curvature. 

Factors that lower resistance of the 
epiphyseal plate to pressure will shift 
line A to the left, so that scoliosis can 
be produced by even a relatively 
slight departure from the vertical 
position. 

With rickets or unfavorable hered- 
ity, for instance, poor posture in 


* Scoliosis—a concept of its pathogenesis. J. Mt. Sinai Hosp. 16:200-202, 1949. 
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shool hours only may cause actual 
wedging. 

The force of poor posture affects 
one side, squeezes the intervertebral 
disks, and thus produces a temporary 
curve. The bone cannot be compres- 
sed. 

However, epiphyseal growth may 
be partly or completely arrested in 


the effect of gravity is augmented to 
change bone structure. 

Major asymmetry, such as_ the 
type of one-sided force that occurs 
after thoracoplasty, adds the bow- 
string pull of soft tissue to the down- 
ward push of body weight. 

Tension alone may so arrest growth 
that curvature develops and 


INTERRELATED CAUSES OF SCOLIOSIS 


Onset in children 


No wedging ‘eA 


(functional curve) 


(structural curve) 


B Onset in adults 
End of growth —»> 


Wedging No wedging 


Major asymmetries | _ 


Curvatu without wedging 


Minor asymmetries 


Minor curvatures and 
postural defects 


Gravity 


Contributes to above 


(Weight bearing) 
@— Can be shifted by 
factors affecting 
epiphyseal resistance 


to pressure 


» 


Lateral deviation from line of gravity (“x" distance) 


Time 


a direction corresponding to the dis- 
tribution of force. When downward 
pressure is removed by putting the 
patient to bed, idiopathic scoliosis 
progresses no farther and in some 
cases the vertebral growth may be 
resumed. 

The asymmetrical forces producing 
functional curvature are of major or 
minor grade, depending on whether 


gresses even in a recumbent period. 

Minor asymmetry, commonly a 
postural deviation, is important only 
because the resulting curvature dis- 
tributes gravitational stresses in lop- 
sided manner. In these cases, the 
spine is actually bent only with the 
help of gravity and, if bone is not 
deformed, will straighten when the 
body is kept horizontal. 
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Treatment of Slipping Femoral Epiphysis 


CLARENCE H. HeyMan, M.D.* 
Gates Hospital for Crippled Children, Elyria, Ohio 


MANAGEMENT of a grad- 
ually slipping femoral 
epiphysis depends on the 
stage of deformity. Three 
procedures employed by 
Clarence H. Heyman, 
M.D., proved reliable for 
slight, moderate, and se- 
vere involvement. 

During the early phase, 
when the displacement is 
negligible, the epiphysis 
should be fused by a bone 
graft across the plate. If 
external rotation and ad- 
duction are well advanced 
and displacement is still progressing, 
manipulation and a cast restore func- 
tion and relieve pain without risk of 
necrosis. Cervical osteotomy is unsatis- 
factory. 

Extreme deformity with the epiphy- 
sis already fused requires some form 
of osteoplasty. Motion is greatly im- 
proved by simple removal of a bony 
obstruction on the femoral neck. 

Results of the different procedures 
were appraised in 42 cases two or 
more years after treatment, unless 
failure was noted sooner. 

The patients, mostly boys, were ten 
to eighteen years of age. More than 
half were overweight, and some ap- 
parently had glandular dyscrasia. All 


had moderate or severe pain and. 


limited motion. Symptoms had last- 
ed two years in 2 cases, two to nine 


months in the remainder. 
Epiphyseal plates were 
still open when first ob-_ 

served. 
Bone graft across 

epiphyseal plate is 

easier and more effective 

method of fusion than in-” 

troduction of a Smith- 

Petersen nail. The 

Superior aspect of the 

mur neck is exposed; the 

capsule is incised longi- 

tudinally and reflected to 

reveal the junction of 

head and neck. 

A rectangular section of bony cor-— 
tex, about 4 cm. long and 1 cm. wide, 
is removed in the long axis of the neck 
and laid aside. A small curet or gouge 
is forced through the gutter and 
across the epiphyseal plate into the 
center of the head. 

Small pieces of cancellous bone” 
from the crest of the ilium are pack-~ 
ed into the hole. The section of cortex 
is driven in like a peg or replaced in 
the original site. The capsule is then 
sutured and the wound closed. 

Light temporary traction is applied” 
for six weeks, and crutches are used 
for a similar period. Weight-bearing 
is permitted in about three months, 
when fusion is complete or well under 
way. 

In correction of moderately ad- 
vanced displacement, vigorous manip- 


* Treatment of slipping of the upper femoral epiphysis. Surg., Gynec. & Obst. 89:559-565. 1949. 
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ulation does not interfere with circu- 
lation of the femur head or damage 
the hip joint. Leadbetter’s method of 
reducing fracture of the femur neck 
is carried out under anesthesia. Using 
considerable force when required, 
traction is applied with the hip flex- 
ed at a right angle. The leg is intern- 
ally rotated, brought down in rota- 
tion and wide abduction, and fixed 
in a plaster spica. 

The epiphysis fuses rather quickly, 
) pain disappears, and the range of mo- 
) tion generally widens, although the 
relative positions of femoral head and 
neck may be unaltered. In some cases 


unprovement is probably due to re- 
lease of fibrous or muscular contrac- 
tion. 

In the residual stage of deformity, 
when fusion has already occurred, mo- 
tion may be blocked by a bony promi- 
nence at the anteroposterior aspect of 
the femur neck impinging against 
the acetabular rim. The obstruction is 
merely chiseled off. After a week of 
bed rest, crutches are allowed. 

Operative fusion produced good to 
excellent results with no failures in 
10 Cases, manipulation and cast in 17 
of 21, osteoplasty in 3, and cervical 
osteotomy in 1 of 8. 


Pin Fixation with Colles’ Fracture 


Lesuit V. Rusu, M.D., anp H. Lowry Rusu, M.D.* 
Rush Memorial Hospital, Meridian, Miss. 


N important consideration in 
treating wrist fractures is the 
prevention of joint stiffness 

fier the break is healed. For this 
ason, pin fixation, which allows 
mediate freedom of function, is 
articularly useful for old patients. 
The operation does not require 
sat skill, but Leslie V. Rush, M.D., 
d H. Lowry Rush, M.D., believe 
that a thorough understanding of the 
mechanics of the injury is essential. 
A round pin is used, constructed 
of stainless steel with a hook head 
which grasps the cortex of the bone 
firmly but at the same time protrudes 
little into the soft tissues (see illus- 
tration). 
For insertion, a stab wound is made 


in the skin about 4 in. from the dis- 
tal end of the radial styloid. The 
Cotton-Loder position is assumed. A 
drill opening is made in the cortex 
of the bone through the wound (a). 
When the point has penetrated the 
cortex, the drill is rocked distally to 
make an oblique opening. 

A longitudinal pin about 6 in. 
long and , in. across is pushed 
through the cancellous bone (bd). 
When resistance is met, the pin is 
tapped gently with a mallet. The 
sled-runner point guides the pin 
down the medullary canal of the 
shaft of the axis. The hooked head 
grasps the cortex of the styloid (c). 

The skin is then sutured with one 
cotton stitch. 


* Longitudinal pin fixation in Colles’ fracture of the wrist. South. Surgeon 15:679-686, 1949. 
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The natural contours of the radial — tion of the wrist may be limited by 
shaft usually hold the pin firmly in soreness, but the fingers are aot af- 
place with pressure at three points (d). _ fected. 

When the fixation is not completely The procedure is probably indi- 


secure, however, the wrist should be cated for any adult if the styloid fra 
immobilized with plaster splints. ment of the radius can be graspe 
These are removed occasionally to _ satisfactorily by the head of the pin 
permit movement. Since children rarely have stiffn 
The wrist should be watched close- of joints after injury and. crossin 
ly for loosening of the fixture. During an epiphyseal line is unwise in youn 
the first few weeks some of the func- patients, pin fixation is not used. 


REMATURE INFANTS do as well on cow's milk preparations 

as they do on modified human breast milk. Although mix- 
tures of human milk are nutritionally adequate, James W. Bruce, 
M.D., and associates, Louisville, Ky., assert that the important factor 
in growth is to let the baby proceed at his own rate on a formula he 
really likes. At the University of Louisville, various diets were given 
to four groups totaling 101 infants. On cow's milk preparations birth 
weight was regained sooner, daily weight gain was greater, and the 
hospital stay shorter. 
]. Pediat. 35:201-206, 1949. 
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Functional Systolic Murmurs in Childhood 


Maritow B. Harrison, M.D.* 
Stanford University, San Francisco 


children are usually 
functional, but are oft- 
> en mistakenly assumed to 
| indicate serious organic 


murmurs of 


heart disease. Ill-advised re- 

striction of activity fre- 
quently produces cardiac 
neurosis. 

Although correct inter- 
pretation of auscultation 
alone may show the true status, de- 
_clares Marlow B. Harrison, M.D., 
in doubtful cases fluoroscopic, elec- 
» trocardiographic, and other examina- 
"tions should be done. 

Functional systolic murmurs have 
major characteristics: 

1] The site of maximal intensity 
nay be any valvular area. 

2] Intensity varies from faint to 
1oderately loud. 

3] Quality is soft and blowing, not 

imbling, rough, or harsh. 

4] Transmission is usually limited. 

5| The murmur nearly always be- 
ins a short time after the first heart 

und ends. 

Functional systolic murmurs are 
slightly louder in recumbent than 
upright position, contrary to organic 
murmurs. 

An apical systolic murmur is bare- 
ly audible to moderately faint but 
never loud. The blowing quality may 
be a mere whiff. 

Even with tachycardia, every ef- 


fort should be made to de- 
tect a gap between the first 
apical sound and the mur- 
mur. 

On full deep inspiration 
the apical murmur often 
disappears or becomes very 
faint, and with ordinary 
breathing becomes louder. 

As the sound fades, the 

pulse rate may slow con- 

siderably. During a deep breath the 

murmur does not reach even the 

height of reduced intensity for 2 or 
3 beats. 

The apical murmur is transmitted 
very short distances and seldom up- 
ward or backward. In upright posi- 
tion any spread is toward the axilla: 
with recumbency, slightly to upper 
left of the sternum. 

A functional systolic murmur to 
the left of the sternum is less perplex- 
ing than the apical type. The sound 
may be louder but is never harsh, 
and the pitch is slightly higher. The 
murmur extends from third to fifth 
interspace, at times to the lower 
sternum,-and is maximal at or near 
the fourth interspace. 

Although the murmur begins after 
the first heart sound, the interval 
may be impossible to note by ear. 
The sound originates close to the 
chest wall and is seldom abolished 
by deep breathing. With supine po- 
sition intensity may increase. 


* Difficulties in evaluating systolic murmurs in children. California Med. 71:325-328, 1949. 
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Functional aortic murmurs are 
heard most clearly in the right sec- 
ond interspace, are faint to moder- 
ately loud, and occupy all or any 
part of systole. Intensity decreases 
toward the end. The murmur is 
hardly affected by respiration but 
may be slightly louder in supine 
position. 

The murmurs may radiate to the 
apical area yet are higher in pitch 
than the true mitral form. The 
aortic second sound is often a little 
less intense than the first sound but 
always present. 
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Pulmonary systolic murmurs, the 
most common of all, are often moder- 
ately loud and resemble the aortic 
type except for site. Although mur- 
murs may radiate down the left 
sternal border or into the aortic area, 
the range is fairly well circumscrib- 
ed in most Cases. 

The sound is much louder with 
recumbency and with forced expira- 
tion, often disappearing with full 
inspiration. The second pulmonic 
sound may be reduplicated. The) 
murmur is accentuated by exercisé 
and decreased by rest. 


Cerebral Concussion in Children 


Max T. ScCHNITKER, M.D.* 


A on a child’s forehead or temple may cause an alarming 


reaction of vomiting, slight shock, and delayed stupor suggesting 
extradural hematoma, although no lesions are shown by complete 
neurologic examination or radiography of the skull. 

Max T. Schnitker, M.D., of St. Vincent's Hospital, ‘Toledo, Ohio, 
believes that symptoms arise from cerebral edema extending to the 
region of the diencephalon. The disorder requires no special treat- 
ment and never lasts more than twenty-four hours. 

Concussion from minor accidents was observed in 11 children 
aged twenty-one months to eleven years. In most instances, the chil- 
dren fell while at play, striking their heads against the ground, trees, 
or other objects. 

A momentary daze is generally followed by crying, nausea, and 
vomiting or headache with pallor, irritability, and slowing of the 
pulse. After a lucid interval lasting up to two hours, the child be- 
comes more and more drowsy and is aroused with difficulty. Rarely, 
transient tetanic spasms or pupillary dilation may occur. White cell 
count and temperature seldom rise. Spinal fluid is clear and pressure — 
normal. 

The semicomatous state continues three to six hours, usually into 
the night. The patient arises the next morning, fully recovered. No 
sequelae occur. 

* A syndrome of cerebral concussion in children. J. Pediat. $5:557-560. 1949. 
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Wheel Chairs 


Grorce G. Deaver, M.D.* 
New York University, New York City 


WHEEL chair must be adapted 
to the invalid’s size and dis- 


ability and also to the chief 
area of use, whether in the home, 
institution, or outdoors. 

The best type of vehicle, says 
George G. Deaver, M.D., is collap- 
sible and easily managed by the pa- 
tient. The frame is light chromium- 
plated metal, the back and seat are 
fabric. Driving wheels are large and 
controlled by a brake. 

Several stock models that may be 
modified are available. Head rest, 
desk arm, zippered back, and other 
) special features may be provided. 
The chairs are neat, comfortable, 
easily maneuvered in a small space, 
and can be transported in a car. 

Wheels—For outdoor use, the pro- 
pelling wheels should be in the rear 
and have a diameter of 24 in. Diam- 
yeter of the front wheels should be 
r 8 in. Wheels of this size increase 
the chair length but are less likely 
to become caught in cracks than 

he standard 5-in. type. Tires may 
be solid rubber or pneumatic. 

, The indoor chair should be adapt. 
: ed to small rooms and crooked pas- 
sageways. Large front wheels placed 
near the center permit a complete 
pivot. However, wheel position de- 
pends somewhat on the nature of 
disability. If wunk muscles are weak 
and the hand rims must be reached 
by leaning back rather than for- 


* Wheel chairs. Physical Therap. Rev. 29:505-507, 
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ward, driving wheels should be be- 
hind. 

A special amputee chair compen- 
sates for loss of both legs. To bal- 
ance the weight of the trunk, pro- 
pelling wheels are in the rear and 
farther back than usual. Front cas- 
ters are placed farther forward, and 
foot rests omitted. 

In case of arm amputation or 
hemiplegia, a chair with a one- 
arm drive is employed. The drive 
wheel has two hand rims on the 
patient’s good side. When both rims 
are turned with one hand the chair 
goes straight forward, and when one 
rim is moved separately the vehicle 
turns right or left. 

Brakes—Every chair should have 
a hand brake to prevent rolling on 
an incline and allow the occupant 
to leave the chair unaided. 

Back rest~To permit folding of 
the chair, the back rest is made of 
fabric. This may be slack or tight 
as desired. A separate head rest ex- 
tension can be used with any frame. 
Back and head rests may be adjusted 
to all positions. 

If a zipper is put in the back 
rest, the patient is able to slide 
from the chair to bed or toilet and 
return. When the fabric stretches 
and loosens, a removable wooden 
back is helpful. 

Arm rests—Standard chairs have 
round metal arm rests, but during 
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long confinement more comfortable 
flat wooden or upholstered arms 
may be bolted on without increas- 
ing the overall width. A chair with 
detachable arms and 2o-in. wheels 
can be entered and left from the 
side and can be brought near a 
table. Removable and permanent 
desk arms are available. A plywood 
tray can be obtained to fit over 
both chair arms. 

Seat—The seat is usually 16 in. 
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to suit the invalid’s size and pros- 
thetic aids. An airfoam cushion sup- 
plies cool comfort and prevents 
dampness from perspiration. 
Footboards and leg panels—Foot- 
boards are generally tilted up at 
the front edge. Size, height, and 
angle of leg rests are regulated. I 
knees cannot be flexed to a go* 
angle, the calves are supported with 
adjustable panels. When the legs 
are spastic, toe loops and heel straps 


are fastened to footboards to hold 


square and 20 in. trom the floor 
the feet. 


but the dimensions can be varied 


Prevention of Venous Thrombosis 
VLADIMIR L. Ticuy, M.D., anno H. T. Zanker, M.D.* 


| pain contraction of calf muscles by electric stimulation quick- 


ens the circulation and eliminates thrombosis. The method may 
be incorporated in almost all plans of surgical or medical therapy. 

The critical period for thrombosis and emboli development in the 
legs is during surgical operation and the first few postoperative days, 
believe Vladimir L. Tichy, M.D., and H. T. Zankel, M.D., of West- 
ern Reserve University, Cleveland, who have used prophylactic 
electrical stimulation of surgical patients for about two years. Among 
639 recent cases, no emboli and only @ instances of thrombosis 
occurred, although 20 or more instances of thrombosis would have 
been expected under ordinary care. 

As soon as possible after the patient returns from the operating 
room, a gauze-covered pad electrode measuring 4 by 5 in. and moisten- 
ed with saline solution is fastened to each calf with an elastic band- 
age. Each electrode is connected by cord and clips to a sinusoidal 
machine and the current adjusted to induce muscular contraction, 
usually about 4 or 5 milliamperes. 

Stimulation is continued at the rate of 22 contractures per minute 
for one-half hour. This performance is repeated every alternate one- 
half hour for twenty-four hours, or until active voluntary movement 
is possible. 

A machine with an automatic timing device may be used. 


%* Prevention of venous thrombosis and embolism by electrical stimulation of calf 
muscles. Arch, Phys. Med. 30:711-715, 1949- 
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Ambulatory Treatment for Indolent Leg Ulcer 


P. Bauwens, M.D.* 


St. Thomas Hospital, London 


ounps and ulcers which in 
WW any other part of the body 
would probably heal rapid- 


ly often fail to do so when occurring 
in the legs. These indolent ulcers 
sometimes appear to be a price man 
pays for the privilege of walking 
erect. 

Although often labeled “varicose 
ulcers” the lesions are not invariably 


ETIOLOGIC FACTORS 
Tendency to edema 


Varicose veins 
Infection 

lrauma 

Muscular inactivity 


| Static edema | 


Chron thrombophlebitis 
Chronic periphlebitis 
Grom cellulitis 


ro ation due to 
libros 


Trauma 
indolent 


a concomitant of varicosity. In every 
case, however, either persistent edema 
or induration is found to be a fac- 
tor. 

Tendency to edema always exists 
* Ulceration of the legs: 
1949. 
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treatment by the Bisgaard method. Brit. J. Phys. 


in the dependent parts of the body 
and is aggravated by reflex mech- 
anisms initiated by trauma, infection, 
muscular activity, and varicose veins 
(see chart). If the edema can_ be 
decreased by recumbency, the ulcer 
may be healed by a prolonged stay 
in bed. Reappearance of the ulcer is 
likely, however, if edema _ occurs 
when the patient gets up and re- 
sumes activity. 

Ambulatory treatment is far more 
satisfactory but requires a great deal 
of time and patience. P. Bauwens, 
M.D., reports complete healing in 
110 of 125 patients treated on an 
ambulatory basis. 

Fundamentals of ambulatory treat- 
ment are dissolution of induration, 
both deep and superficial, and con- 
trol of edema. Patients are taught 
to carry out the treatment at home. 
Visits are made to the physician 
periodically for a checkup examina- 
tion and to receive deep massage, 


ultraviolet ray therapy, and zinc 
ionization. 
Induration is broken down by 


deep kneading of the ulcer bed. 
Fdema is controlled by centripetal 
massage with the leg elevated and 
by application of elastic webbing. 
Accessory treatment consists of active 
movements to restore and retain 
mobility at all joints. 

Elastic webbing is applied to pro- 


Med. 12:122-123, 
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duce pressure on the appropriate 
points and to effect a form of mas- 
sage during walking. Special atten- 
tion is given to parts requiring addi- 
tional pressure such as the grooves 
behind and below the malleoli and 
the edges and base of the ulcers. 
Even after the ulcers have healed, 
predisposing factors may still be pres- 
ent. Patients should be impressed 
with the possible necessity of per- 
severing for a considerable time with 
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the deep kneading and the wearing 
of the pressure bandage. Later the 
pressure bandage may be replaced by 
an elastic stocking. 

Useful prescriptions for topical 
application are: 


1} Aluminum acetate 
Boric acid 
Distilled water to 


2} Menthol 
Zinc ointment 


Endoscopic Thoracic Sympathectomy 


Kux, M.D., Austria* 


6 es thoracic sympathetic chain may be readily interrupted from 


the inner chest wall, using a thoracoscope and one or two 
openings. 

No sedation or general anesthesia is required. Nerves may be 
injected or divided by cautery at any point above the diaphragm, 
or exeresis can be done and portions below the diaphragm evulsed. 
Some 200 operations were performed by this approach without 
complication except for 3 instances of intercostal neuralgia. 

- The method, explains Erhard Kux, M.D., of University of Inns- 
bruck, Austria, is adaptable for treatment of hypertension, diseases 
of the liver and biliary tract, pancreas, spleen, and hemopoietic 
system, circulatory disorders, bronchial asthma, and pulmonary 
tuberculosis and may be used instead of vagotomy for peptic ulcer. 

After induction of pneumothorax the entire sympathetic trunk 
may be visualized through the lighted endoscope from the caudal 
portion of the stellate ganglion to the diaphragm, including 
branches to the splanchnics and the rami communicantes. Details 
appear in relief because of shadow contrast. 

The upper half of the vagus can be reached with a direct optic 
and cautery, the lower half with a go° or 135° optic and a curved 
cautery. 

Endoscopic possibilities have been overlooked because in cus- 
tomary views detail is concealed. 


* The transpleural endoscopic approach to the autonomic nervous system and _ its 
therapeutic possibilities. Dis. of Chest 16:625-626, 1949. 
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Management of Convulsive Disorders 


J. A. Rescu, M.D., ano Ase B. Baker, M.D.* 


University of Minnesota, Minneapolis 


is objective evidence of excessive 

neuronal discharge in gray mat- 
ter of the brain. Manifestations may 
be principally motor, sensory, visceral, 
or psychic. 

Most satisfactory medication, ac- 
cording to J. A. Resch, M.D., and 
Abe B. Baker, M.D., is a_barbitu- 
rate and hydantoin. Fatigue, toxicity, 
nervous strain, and other irritants 
should be eliminated as far as pos- 
sible, alcoholic drinks forbidden, and 
all fluids restricted. 

Some 650,000 persons in the United 
States, or about 1 in 200, are sub- 
ject to convulsive disorders. So-called 
idiopathic cases are numerous be- 
cause attacks often start many years 
after the original cause. 

Onset before the age of two years 
is generally due to brain damage at 
birth or congenital deterioration. Sei- 
zures in a child two to ten years old 
may result from natal cerebral injury, 
febrile thrombosis, trauma, or some 


Bert is not a disease entity but 


unknown factor. Epilepsy in later 


life usually arises from trauma, neo- 
plasm, or arteriosclerosis. 

The pattern of seizures often indi- 
cates the site by reflecting function 
of the overactive region. Generalized 
convulsions, which may be the end 
state of any other form, arise from 
the entire motor cortex. A masticatory 
attack of chewing and swallowing 
starts in the postcentral gyrus; turn- 


ing of eyes, head, and body in the 
frontal lobe; and opisthotonos in the 
brain stem. 

Somatic sensory seizures may be 
corporeal, visual, auditory, vertigi- 
nous, olfactory, vascular, or pilomo- 
tor. Visceral disturbances may be sen- 
sory or motor or both. 

Among psychic disturbances are 
dreamlike hallucinations, stereotyped 
thinking or behavior, and petit mal, 
or short periods of unconsciousness. 
Psychosis, usually due to severe or 
constant attacks, may result in irre- 
sponsible and very dangerous acts. 

The most useful diagnostic test is 
encephalography, which usually shows 
true epilepsy, often the focus for the 
seizures, and excludes hysteria. Ra- 
diography of the skull indicates con- 
genital defects, calcification, and shift 
of the pineal gland. Pneumoencepha- 
lograms are made when neoplasm 
or cyst is suspected, ventriculograms 
if intracranial pressure is increased. 

A spinal puncture may show lues, 
neoplasm, and other abnormalities. 
Since convulsions may result from hy- 
poglycemia, a six-hour glucose toler- 
ance test should be done. 

Simple psychotherapy such as re- 
assurance, explanation, and ventila- 
tion may relieve anxiety and other 
mental disturbances. 

School or regular employment is 
desirable. Except for the use of some 
kinds of machinery and motor ve- 


* The management of convulsive disorders. J. lowa M. Soc. 39:503-506, 1949. 
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hicles, activity is seldom restricted. 
However, carbon monoxide and other 
occupational toxins should be avoid- 
ed. The patient may be referred to 
a local chapter of the American Epi- 
lepsy League. 

The diet must be adequate, regular, 
and well balanced. Because an over- 
hydrated brain is more susceptible to 
stimuli, fluids are limited to 1,000 
cc. per day. 

The general aim of drug therapy 
is control of seizures with the least 
possible toxicity. A combination of 
barbiturate and hydantoin provides 
synergistic actioa with relatively small 
dosage of each drug. 

Mebaral, a brand of mephobar- 
bital, produces few undesirable re- 
actions even in large doses. A combi- 
nation of Mebaral and Dilantin is 
often most efficacious. 
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The latter, diphenylhydantoin so- 
dium, is frequently taken for years 
without untoward result. However, 
severe ataxia may develop rather sud- 
denly. Other possible effects include 
tremor, dizziness, restlessness, skin and 
gastrointestinal disorders, and hyper- 
trophy of the gums. 

Mesantoin has side reactions like 
those of Dilantin and ‘occasionally ~ 
produces blood dyscrasia or fever with 
adenopathy. Tridione may occasional- 
ly precipitate seizures and, rarely, 
cause aplastic anemia. With this drug, 
blood studies should be made every 
two weeks and a drug’ controlling 
majer séizures be given concomit- 
antly. 

Dosage and time of administration 
vary. Amounts must sometimes be 
changed during menstruation, fever, 
emotional turmoil, or other stress. 


theca FOR MULTIPLE SCLEROSIS helpful in differential diag- 
nosis are appearance, total and differential cell count, total pro- 


tein determination, quantitative colloidal gold reaction, and quanti- 
tative complement fixation tests in both blood and spinal fluids. None 
is specific, but Theodore J. C. von Storch, M.D., Albert H. Harris, 
M.D., and Tiffany Lawyer, Jr., M.D., of the Albany Medical College, 
Albany, N.Y., feel that the quantitative gold reaction is of consider- 
able value. In 100 clinically proved cases of multiple sclerosis, colloid- 
al gold curves were abnormal in 93. 

New York State J. Med. 49:2145-2148, 1949. 


HEPHORIN FOR PARALYSIS AGITANS may reduce tremor, 
rigidity, and pain, with benefit to speech, gait, and facial expres- 
sion. F. M. Berger, M.D., University of Rochester, Rochester, N. Y.. 
gives 25 to 50 mg. two to four times daily after meals, starting with 
. 25 mg. three times daily. With or without scopolamine about half the 
cases improve, both idiopathic and postencephalitic. In addition to 
antihistaminic and atropine-like actions, the drug seems to affect the 
mechanism responsible for paralysis. ° 
New York State J. Med. 49:1817-1820, 1949. 
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Persistent Urethral 


Discharge 


SOLOMON KeesaL, M.D.* 
Philadelphia General Hospital 


KOM 3 to 5% of gonococcal and 
urethral inflamma- 
tions resist the usual treatment 

with sulfonamide, penicillin, and 
streptomycin, alone or combined, and 
continue to produce a discharge. 

Several possible reasons are cited 
by Solomon Keesal, M.D: subacute 
urethritis, subacute or chronic pros- 
tatitis, a small meatus, bizarre hypo- 
spadial opening, tight prepuce, infec- 
tion of the upper urinary tract, chan- 
cre, foreign bodies, overtreatment, 
urethral stricture, and occasionally 
Trichomonas vaginalis infection. 

Subacute urethritis is recognized by 
drainage continuing five to seven days 
after presumably adequate medica- 
tion with penicillin and sulfanilimide. 
In the 2glass urine test, the first 
sample is hazy and contains shreds, 
indicating anterior involvement. If 
the posterior urethra is affected the 
second sample is cloudy. 

Organisms should be sought in cul- 
tures and smears and their tolerance 
to drugs determined. In some cases 
large doses are successful, especially 
for gonorrhea. Drainage may result 
from too much sulfonamide and peni- 
cillin with formation of irritating 
crystals. 

Since the glands of Littre are often 
inflamed and obstructed, a large ure- 


thral sound should be passed to stretch 
the urethra and dilate the ostia. 
Small purulent pockets may be pal- 
pated over the instrument and pus 
removed by massage. 

If manipulation fails, potassium 
permanganate is applied daily to the 
anterior urethra with a Valentine 
tipped irrigator. The column head 
should be 114 ft. above the symphysis 
pubis and 1.5 to 2 pt. of fluid em- 
ployed, a little at a time. 

The patient then instills a 5% so- 
lution of silver proteinate daily with 
an anterior urethral syringe of 0.25- 
oz. capacity, and holds the fluid for 
at least five minutes. 

‘The most probable cause of a morn- 
ing discharge is urethral stricture at 
the bulbomembranous junction. Aft- 
er failure of drugs, the urethra should 
be calibrated with a bougie a boule 
and the narrow portion dilated. The 
discharge may then disappear or les- 
sen sufhiciently for medication to be 
effective. 

Subacute or chronic prostatitis also 
may produce a regular morning dis- 


* The persistent urethral discharfe: causes and management following therapeutic failures with 
chemotherapeutic and antibiotic agents. Am. Pract. 4:124-130, 1949. 
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charge. At least two weeks alter cure 
of a primary subacute anterior in- 
flammation, and three or four weeks 
after an acute attack, secretions are 
expressed by light massage. Prostatic 
involvement is shown by a count of 
more than 6 white cells per dry, high- 
power field. Lecithin cells are de- 
creased or absent. 

If organisms are found on culture, 
penicillin or sulfonamide may be 
helpful. Prostatitis requires digital 
massage every five to seven days, with 
increasing pressure as the pain sub- 
sides. 

Meatal stenosis results from chronic 
inflammation and fibrosis. If a dis- 
charge continues after dilatation of 
the small meatus with a No. 26 or 28 
French sound, meatotomy should be 
done after local anesthesia. 

Until the tissues heal the urethra 
should be kept open by dilatation, 
and any obstructive partition formed 
by new tissue resected. 

A small hypospadiac opening may 
be found just beneath the glans or 
proximally up to the perineum. A 
wedge of tissue is removed from the 
meatus, edges of urethral mucosa are 
sewn to the skin, and the urethra 
dilated every other day to prevent 
stricture formation. 

A tight prepuce may cause a foul, 
irritating discharge. If urethritis can 
be disproved by the e-glass test, the 
prepuce should be cleaned regularly 
and thoroughly. A collar of gauze is 
then placed just behind the corona 
and the foreskin drawn down. A dor- 
sal slit may be necessary. 

Erosive gangrenous inflammation 
may be reduced by 4% mapharsen in 
glycerin, zinc peroxide paste, tyro- 
thricin ointment, or penicillin oint- 
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ment. When inflammation is gone, 
circumcision should be done. 

Chronic cystourethritis may be due 
to tuberculosis or other serious in- 
fection of the upper urinary tract. 
Guinea pig inoculation and culture 
are done, as well as intravenous urog- 
raphy, retrograde pyelography, and 
cystoscopy. 

Urethral chancre is likely if sulfona- 
mides have not cleared the inflamma- 
tion and penicillin was not tried.” 
The urethra may be slightly indurat- 
ed and superficial inguinal nodes pal- 
pable. When possible, material from 
the chancre and from inguinal nodes 
is examined by darkfield. 

Foreign bodies introduced into th 
urethra may be discovered by radi 
ography or palpation of the corpus 
spongiosum. Objects are removed di- 
rectly by forceps, pushed into the 
bladder and retrieved through th 
rectoscope sheath, or obtained b 
open operation. 

Injudicious treatment with instru 
ments or drugs may perpetuate a di 
charge. Since the urethral mucosa i 
very sensitive, all probing, massage, 
and irrigation should be done gentl 
and with utmost care not to cau 
further damage. 

Urethral drainage may result fror 
Trichomonas vaginalis infection o 
the prostate and seminal vesicles. The 
discharge commonly begins a day or 
two after exposure. The anterior ure- 
thra is irritated, the meatus slightly 
inflamed, the fluid milky, and motile 
organisms are found in urine voided 
alter prostatic examination. 

The gland should be massaged. Ir- 
rigation may be done with 1:3,000 
Zephiran solution, Ravinol dextrose 
solution, or calcium mandelate. 


99 


| 
fi 
: 


Special Exhibit 


Are You Asking for a Lawsuit? 


¢ Adapted from an exhibit, “Prevention of Mal- 
practice Suits,” displayed at the Amexican Medical 
: f § Association meeting at Atlantic City. The exhibit was 
| ; produced and arranged by Louis J. Regan, M.D., 


LL.B., legal counsel of the Los Angeles Medical As- 
sociation. 


Do not criticize work or results of another Experience proves that it is unwise to leave 
practitioner unless you have all the facts! the patient unattended during labor! 


Doctor: “Somebody has given youa bad Doctor: “You won't deliver for hours. 
x-ray burn!” Vl be back after awhile.” 


The standard of practice in the community 
must be met in diagnosis as in therapy. : immunize! 


Doctor: “We don't need any smear... Doctor: “No, | won't give any T.A.T. It 
that’s gonorrhea all right!” might make the child sick!” 
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No elective pelvic surgery unless patient of 
age is not 


Doctor: “It’s a fibroid ... must operate! 
No, of course we don’t need a preg- 


nancy test!” 
4 


Do not promise too muchl 


Doctor: “I'll guarantee that you'll 
100% okay!” 


Dr. Regan’s original exhibit was 
organized into three sections: 
@ Asking for a Suit 
@ Malpractice, General 
Principles 
@ Consent to Operation 
The first section is reproduced 
in this Special Exhibit; adapta- 
tions of the other two sections 
will appear regularly in the de- 
partment of Forensic Medicine 
for the next several issues.—Ed. 
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SPECIAL EXHIBIT 


There must not be delay in diagnosis of 


cancer! 


“Weill "just watch that little 
mass in the breast and see what hap- 


pens.” 


Exercise care in the selection of assistants 
and in the delegation of duties to them! 


Doctor: “Nurse, give me an ounce of 
10% argyrol for a bladder instillation.” 


Whenever a patient presents real or suspect- 
ed bone or joint injury, require an x-ray! 


Doctor: “No, we don’t need an x-ray!” 
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Diagnostax 


Here ave diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part 11, perspicacity; from Part II, discernment. 


Case MM-159 
THE CLUE 


ATTENDING M.D: I want you to see a 
patient who has just come into the 
hospital. The man is in his early 
fifties. This morning, while driving 
to work, he noticed a transient 
numbness in his right arm and 
right foot. This disappeared when 
he pulled to the side of the road 
and sat quietly for about five min- 
utes. However, he saw his physician 


who, in view of the fact that the 
patient complained of a little dizzi- 
ness, sent him to the hospital. Ex- 
amination was completely negative 
except for a slightly elevated blood 
pressure, 170/100. 

VISITING Neurologic examination 
as I go over him now is entirely 
negative. Please get the routine lab- 
oratory and x-ray studies, includ- 
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ing electroencephalogram and x-ray 
film of the skull. 

ATTENDING M.D: Shall we let him be 
up and about or leave him flat in 
bed? 

VISITING M.D: I would favor letting 
him be ambulatory. His blood pres- 
sure is the same as when the home 
doctor took it. Let’s give him some 
theophylline and phenobarbital, 
but I would suspect that a severe 
drop in blood pressure, associ- 
ated with absolute bed rest, might 
cause further intracranial vascular 
changes. 


PART Il 


ATTENDING M.D: (7 a.m., calling Visit- 
ing M.D. on the phone) Doctor, 
your patient had a stroke in the 
night. He was awakened by a 
strange sensation, got up around 
1 o'clock this morning, tried to get 
to the bathroom, and fell. I find 
all the neurologic evidence of right 
hemiplegia, including right facial 
palsy and hyperreflexia. There is 
no Babinski on that side, and he 
does not have aphasia, although 
his speech is slow. 

VisITING M.p: be right over. 

ATTENDING M.v: (One hour later) The 
neurologic signs have largely dis- 
appeared, and the reports of the 
routine laboratory work, including 
electroencephalography and x-rays, 
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are all within normal limits. Pro- 
thrombin time is 100%. 

VISITING M.p: We had better start di- 
cumarol at once. I believe this is a 
cerebrovascular accident, probably 
thrombosis. The transient nature 
of the hemiplegia suggests, of 
course, that it was not a hemor- 
rhage. (The two doctors walk down 
the hall and into the physicians’ 
room. While they are sitting there, 
the nurse enters and says that the 
patient has had another stroke.) 


PART Ill 
(The doctors examine the patient. 


They find extreme rigidity and flex- : 


ion of both arms, and rigidity and 
spasticity with extension of the 
legs. There is hyperreflexia, but 
still no Babinski phenomena. The 
left pupil ts larger than the right, 


and the patient is unconscious, with 
stertorous and gurgling respiration. 
He is placed in an oxygen tent.) 

VISITING M.D: I believe that the patient 
has had a hemorrhage in the left 
side of the brain, either as a second 
lesion or as an extension of an ear- 


lier thrombosis, with vascular 
changes and resultant anoxemia. It 
is a serious question whether any 
form of treatment can now change 
the course. It was a mistake, I be- 
lieve, that we did not begin dicu- 
marol therapy at once. We will in- 
terrupt the dicumarol with paren- 
teral vitamin K. I don’t feel that 
stellate ganglion block is indicated. 


PART IV 

VISITING M.b: (Next day) The patient 
is still alive. I see you have put him 
in an oxygen tent and given him a 
blood transfusion. This is good sup- 
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portive treatment, but I don’t be- 
lieve that anything we can do will 
alter the course of events. I find him 
neurologically unchanged, except 
that both pupils are now small. 
‘There is no stiff neck or bruit over 
the head, and no localizing neuro- 
logic signs have yet appeared. He is 
in a state of almost decerebrate 
rigidity. It would seem to me now, 
considering the small pupils and } 
sudden onset of what is almost a 
quadriplegia, that the patient has — 
had an involvement of the brain 
stem—perhaps a thrombosis of the 
basilar artery. | note in informa- 
tion obtained from the man’s fam- 
ily that he has been an extensive 
and voracious eater of eggs for 
many years. This is sometimes con- 
comitant with atherosclerosis. It 
would seem, in retrospect, that the 
patient suffered a small vascular 
thrombosis when we first saw him, - 
a second one shortly afterward, — 
then a third with occlusion of the 
brain stem. It is unlikely that the- 
present situation is the result of a 
supratentorial lesion, although I~ 
must admit that the large pupil” 
on one side influenced me in favor - 
of such a diagnosis at the very 
start. (A period of six hours passes, ~ 
during which the patient expires. 
An autopsy is performed.) 


PATHOLOGIST: There is thrombosis of 


the left middle cerebral artery, and 
thrombosis of the basilar artery, 
with occlusion and infarction of 
the pons. 


VISITING M.D. An extremely interest- 


ing and instructive case. It raises a 
number of questions in the treat- 
ment of cerebrovascular accidents 
that are most difficult to answer. 
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For instance, do we dare give hepar- 
in and dicumarol when we first see 
a patient with what we believe is 
a cerebrovascular accident? Since 
a small amount of hemorrhage is 
often found post mortem associated 
with thrombosis, it would take con- 
siderable courage to do this. On 
the other hand, from the autopsy 
findings, with no gross hemorrhage 
visible, such a course of therapy 
might have prolonged this patient's 
life for a period of time. Perhaps 
we should have given him heparin 
at once, and continued with dicu- 
marol indefinitely. Whether the 
man should have been confined to 
bed is another question. Lowering 
the blood pressure, if that is the 
cause of the thrombosis, might be 
ethcacious, but contrarily, complete 


1O4 


bed rest might lead to thrombosis. 
In this case the man’s severe vascu- 
lar accident occurred in the middle 
of the night when he was complete- 
ly at rest. Finally, this case empha- 
sizes one’s futility and frustration 
when faced with a patient who has 
had a cerebrovascular accident. We 
could argue the possibility that a 
stellate ganglion block bilaterally, 
intravenous histamine, or the like 
might have been of value, but | 
think under the circumstances a 
discussion of these contingencies is 
purely academic. 


ATTENDING M.D: All considerations of 


the case aside, 1 must confess to a 
little secret satisfaction in finding 
that once in a while you, too, miss 
and don’t get every case exactly on 
the button! 


Retractor for 


Esophageal Surgery 


J.-H. Resano, M.D.* 


Buenos Aires 


HALCHED-SHAPED retractor is 
useful in performance of esopha- 
gogastric anastomosis. in- 
strument described by J.-H. 
Resano, M.D., of Buenos Aires, 
is made of malleable metal and is 
used to draw the lung posteriorly 
into the mediastinum for expo- 
sure of the supra-aortic triangle 
of Poirier (see illustration). 

When the anastomosis must be 
made with both pleural cavities 
open, as for double preumotho- 
rax, the retractor is especially 
valuable. 


* Ecarteur pour la chirurgie de l’ceso- 
phage. Presse méd. 59:829, 1949. 
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Medical Forum 


Discussion of articles published in Movern Mepicine ts .al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Tonsils, Adenoids, and Allergy* 

TO THE EDITORS: I am in agreement 
with most of the points raised in Dr. 
Norman W. Clein’s paper on tonsils, 
adenoids, and allergy. However, | 
don't believe that the recurring ade- 
noid and tonsillar tissue is caused by 
extrinsic allergy alone, that is, foods 
or inhalants. 

In my opinion, the recurrence is 
due to bacterial allergy from recur- 
rent infection in the respiratory tract 
either alone or in combination with 
food or inhalant sensitization. I feel 
that the bacterial component as well 
as the extrinsic factor must be treated 
before a successful result can be 
achieved. 

JOSEPH HARKAVY, M.D. 
New York City 


THE EDITORS: Coexistence of 
hyperplastic nasopharyngeal lymph- 
oid tissue and chronic nasal allergy 
has been repeatedly observed, and 
the relationship appears to be now 
well confirmed. 

It is interesting to note that, in 
patients with uncomplicated hay fe- 
ver per se, such hyperplastic tissue is 
rarely observed. This may be explain- 
ed by spontaneous subsidence of the 
inflammatory process early enough 
*Mopern Mepicine, Nov. 15, 1949, p. 81. 
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to prevent the development of lymph- 
atic hyperplasia. 

The lymphoid response is a second- — 
ary manifestation of chronic inflam- 


mation wherever it occurs. When this — 


inflammation of the nasopharyngeal 
mucosa—either of bacterial, allergic, 
or combined origin—persists long 
enough, lymphoid hyperplasia ap- 
pears along the channels of lymphatic — 
drainage and is often observed as 
granular hyperplastic areas studding — 
the posterior pharyngeal wall. This — 
characteristic granular appearance of — 
the posterior nasopharyngeal wall is 
frequently observed in patients with 
uncontrolled chronic nasal allergy. 
On the other hand, patients with 
properly controlled chronic nasal al- — 
lergy often show a tendency to spon- © 
taneous involution of the hyperplastic | 
areas. 

When tonsillectomy and adenoidec- — 
tomy have been performed on the © 
controlled nasal allergic patient, the 
tendency to recurrence of this tissue 
is greatly reduced. Contrariwise, a ton- 
sillectomy and adenoidectomy on a 
patient with uncontrolled chronic 
nasal allergy will frequently produce 
recurrence of lymphoid tissue. 

It may be appropriate to caution 
once more against elective nose and 
throat surgery during the hay fever 
season on a patient with hay fever. 
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It should also be emphasized that in 
patients with respiratory allergy, ton- 
sillectomy and adenoidectomy should 
not be performed with the assumption 
that the operations will eradicate the 
underlying nasal allergy. However, 
such surgery must be undertaken in 
properly selected cases at the oppor- 
tune time. 

Occasionally, removal of the ade- 
noids alone in patients under compe- 
tent allergic management is effective 
in improving nasal ventilation, drain- 
age, and respiration. 

MAYER A. GREEN, M.D. 
Pittsburgh 


tHe The problem of 
whether allergy explains the recur- 
rence of adenoid and tonsil tissue is 
sull one of clinical observation. How- 
ever, I feel that I have observed a 
sufficient number of patients to come 
to the following conclusions: 

1} Removal of the tonsils and ade- 
noids in allergic patients usually re- 
sults in hypertrophy of the remain- 
ing lymphoid tissue of Waldeyer's 
ring. 

2} Removal of the adenoids and 
tonsils has no beneficial effect on al- 
lergic symptoms. 

3] ‘The date of the onset of many 
allergic complaints in children is fre- 
quently given as “right after the ton- 
sils and adenoids were removed.” 

4| Radiation therapy for lymphoid 
hyperplasia in an allergic child has no 
beneficial effect on allergic symptoms. 

5} The indications for adenotonsil- 
lectomy in the allergic child are the 
sume as in the nonallergic. 

TOWNSEND B. FRIEDMAN, M.D. 
Chicago 
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ro tHe eEpIroRs: “Is allergy the 
explanation of recurrence of ade- 
noid and tonsil tissues?” I have at- 
tempted to answer this question as 
objectively as possible by reviewing 
lateral roentgenograms of the naso- 
pharynx of children ages four to 
fifteen years. These plates very clear- 
ly visualize the extent of adenoid 
tissue present. 

The evaluation of the total amount 
of adenoid tissue was made by Drs. 
Diane Dusinsky and G. Newton 
Scatchard of the Radiology Depart- 
ment of the Children’s Hospital of 
Buffalo. Adenoid tissue at this hospi- 
tal is treated by x-ray therapy. Radi- 
um application to the nasopharynx 
was previously used for shrinking 
adenoid tisue, but the higher dosage 
of radiation attained by x-ray ther- 
apy was found to be more effective. 

Of course, a study in which cases 
were selected and’ skin tests done 
would be a preferable method but 
would take too long a time for in- 
clusion in your Forum. 

We based our groups for this study 
on the purpose for which the child 
was sent for the x-ray picture. 


Group I—Children sent for roentgeno 
grams of pituitary gland hypertrophy: 
10 Cases, average age g.5 years. One 
case only had appreciable hypertrophy 
of the adenoid tissues (10%). 

Group Il—Allergic children, indicated 
both by symptoms and skin testing: 
7 cases, average age 8.3 years. Appre- 
ciable hypertrophy of the adenoid tis- 
sue in 4 cases (579%). All children with 
adenoid hypertrophy adenoidec- 
tomy and tonsillectomy from 1 to 5 
years before the x-ray therapy (average 
3-7 years). 

Group —Children referred for nasal 
symptoms and/or deafness (Many of 
these patients were allergic but were 
never treated or studied in this respect): 
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6 cases, average age 7.3 years. Appre- 
ciable hypertrophy of the adenoid tis- 
sue in 5 cases (83%). All children in 
this group had tonsillectomy from 1 
to 6 years belore x-ray therapy (average 
3.2 vears). 

The obvious conclusions from this 
small amount of data are: [1] Ade- 
noids recur in allergic children at 
least 5 times as often as in nonal- 
lergic children. [2] Adenoids hyper- 
trophy 5 times as often in allergic as 
in nonallergic children. 

In regard to tonsillar hyperplasia, 
we have not noted recurrence of 
tonsillar tissue to the extent of re- 
quiring treatment following a careful 
tonsillectomy in very many of our 
Cages. 

VICTOR L. COHEN, M.D. 
Buftalo 


Effect of Hormones on 
Rheumatoid Arthritis* 

TO THE EDITORS: The discovery by 
Drs. Philip S. Hench, Edward C, Ken- 
dall, Charles H. Slocumb, and How- 
ard F. Polley of hormones that have 
an ameliorating effect on rheumatoid 
arthritis may well be one of the most 
important of this era. 

This finding opens the door to a 
whole series of investigations that 
should greatly increase our under- 
standing of many different types of 
arthritis and allied conditions. How- 
ever, a word of caution seems advis- 
able because of the increasing pub- 
licity in the press, giving the errone- 
ous impression that this is a “cure” 
for rheumatoid arthritis, and thereby 
raising many false hopes. 

From the reports presented to date 
*MOobpERN MepIcINE, May 15, 1949, 39. 
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the following points are to be noted: 

1] These hormones apparently re- 
duce the symptoms and swellings in 
the early stages (grades 1 and 2), but 
it is too early yet to know the effect 
on joints already destroyed (grades 
3 and 4). 

2| Daily injections are required to 
maintain the desired effects. 

3| No one as yet knows the end © 
results or possible complications re- 
sulting from the long-continued use © 
of these hormones. | 

4| The scarcity of these prepara- 
tions probably means that little will 
be available for the general practi- 7 
tioner for several years, by which time 
one may expect many modifications, — 

To emphasize these points I quote — 
from the original report, “The rarity — 
ol these compounds presently and in ~ 
the immediate future, and the limit- — 
ed scope of our preliminary data — 
(especially regarding prolonged ad- — 
ministration) make inappropriate 
now the use of the term ‘treatment’ — 
except in an investigative sense.” 

Thus, if the authors themselves do — 
not claim these hormones to be even 
a form of treatment for rheumatoid 
arthritis at present, the publicity her- 
alding a “cure” seems premature. 

In the meantime it is most impor- - 
tant that we continue to treat pa-~ 
tients with rheumatoid arthritis by ~ 
the best means available, using a 
balanced program of both general 
and local care and protecting the pa- 
tients from deformities. 

The remarkable 


discovery of 
Hench and his fellow workers should 


stimulate renewed interest 
where in the whole subject. 
G. DOUGLAS TAYLOR, M.D. 


every- 


Toronto 
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Surgical Esophageal Lesions* 

1O THE EpIToRs: | want to congratu- 
late you on your recent symposium 
on gastrointestinal diseases (Oct. 15, 
1949). All the articles in the issue 
are interesting. 

In his remarks about achalasia, or 
cardiospasm, Dr. Alton Ochsner says, 
“Most cases of achalasia can be im- 
proved by conservative means, con- 
sisting of psychotherapy and repeat- 
ed dilatations, but for many, a radi- 
cal procedure is necessary.” It has 
been my experience that psychother- 
apy can be effective only in the first 
three months. Later, the reflex is a 
conditioned one and cannot be in- 
fluenced by psychotherapy. 

Simple dilatation with a bougie of 
any kind, including mercury bougie, 
causes only temporary relief and is 
usually unsatisfactory. In many cases, 
the so-called “brusque” dilatation ef- 
fects a complete cure. It is definitely 
an operative procedure, although no 
blood is spilled. It is done, for in- 
stance, by the Mayo Clinic and by 
Dr. Vinson with the so-called Plum- 
mer balloon. 

I, myself, prefer an umbrella-like 
metal dilator. These instruments tear 
the muscles apart beneath the mu- 
Cosa. 

If this procedure succeeds, the 
patient is completely cured at once. 
Recurrences are very rare. The mor- 
bidity is slight, and mortality seéms 
to be nil. 

No patients in any kind of medical 
practice are more grateful or show 
such exuberant joy as those cured of 
cardiospasm. Of 50 patients, I could 
not cure g. These are the ones in 
whom a surgical procedure was indi- 


*Mopern Mepicine, Oct. 15, 1949, p. 60. 


cated. Anyone who knows the fine re- 
sults that are possible is shocked to 
see patients who may have suffered 
for ten or twenty years without the 
proper management. 

RUDOLF SCHINDLER, M.D. 


Chicago 


Surgery for Intussusception* 

TO THE EpIToRS: I have used the 
Mikulicz exteriorization method of 
dealing with irreducible intussuscep- 
tion at the ileocecal valve in chil- 
dren several times, as described by 
Drs. Robert E. Gross and Paul F. 
Ware. 

I have also employed this proced- 
ure for adults with obstructing car- 
cinoma at the ileocecal valve and as- 
cending colon. 

All exteriorization procedures are 
dirty and slow but they are life sav- 
ing. 

The general practitioner should be 
warned not to wait until an abdom- 
inal tumor can be felt before making 
a diagnosis. Delay in operation has 
resulted in several fatalities in my 
experience. 

A tumor is rarely felt in the early 
reducible stage of this serious con- 
dition. Sudden paroxysm of intes- 
tinal pain with vomiting and bloody 
stool in a previously healthy child 
that is not relieved by gastric lavage 
and simple enema within a_ few 
hours should be explored. 

In this condition, early diagnosis 
and early reduction are the two fac- 
tors that lower mortality and mor- 
bidity. 

G. H. STOBIE, M.D. 
Belleville, Ont. 
*Mopern Mepicine, Feb. 1, 1949, p. 62. 
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Myxedema Heart* 

rO THE EDITORS: The question as to 
the cause of enlarged heart with myx- 
edema cannot be definitely answered 
for all cases. 

In the first place, not all patients 
with myxedema present the clinical 
picture of atonic globular enlarge- 
ment of the heart with or without 
symptoms and signs of myocardial fail- 
ure. 

In the second place, it is probable 
that the enlargement as visualized 
may be due to either cardiac enlarge- 
ment with myocardial changes, as de- 
scribed by Bell, pericardial effusion, 
or both. 

Fundamentally, of course, the con- 
dition producing this picture is a me- 
tabolic disturbance effected by the ab- 
sence of the normal thyroid products 
which are necessary for normal tissue 
metabolism. 

Opportunities for answering this 
question are rare for the following 
two reasons: 

1] The underlying myxedema, of 
which the cardiac involvement is only 
one of many forms, is usually recog- 
nized clinically, treatment is well 
known and effective, and pathologic 
study is not available. 

2] Autopsies on patients with un- 
recognized myxedema are probably 
infrequent and, when such autopsies 
are performed, nature of the heart 
changes may be missed. This probably 
explains the dearth of pathologic re- 
ports on the subject. 

The valuable report of Dr. Richard 
A. Kern will doubtless stimulate clini- 
cians to verify his conclusions, which 
are eminently sound. It will also 
stimulate the pathologist to more 
*MopERN MEDICINE, Nov. 1, 1949. p. 52- 
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careful search for thyroid involvement 
when unexplained pericarditis and 
cardiac enlargement are found. 

JOSEPH F. BORG, M.D. 


St. Paul 


Gastric Suction after 
Cesarean Delivery* 

TO THE Epirors: I noted with in- 
terest the two letters in the Medical 


Forum of Modern Medicine, one fav-— 


oring, the other opposing our use of 


gastric suction routinely in infants” 


delivered by cesarean section (Nov. 


1949) P- 94)- 


I feel that the method should be_ 
used routinely for the following rea-— 


sons: 

Dependent drainage does not emp- 
ty the infant's stomach completely and 
should be followed by stomach suc- 


tion to eliminate the possibility of— 


regurgitation of stomach contents 


with subsequent aspiration into the” 


lungs and the development of de- 
layed respiratory difhculty. 
Suction, if used at all, must be 


routine, since there is no way of- 


knowing which infants have a large 


volume of gastric contents and which 


infants may regurgitate. I have no 


evidence to date that gastric suction” 


is traumatic. 


Finally, it might be proposed that 


gastric suction be carried out in all 
infants regardless of the mode of de- 
livery. In our hands it has aided in 
the prompt diagnosis of atresia of 
the esophagus and has suggested the 
diagnosis of atresia of the small 
bowel when stomach contents of 
over 50 cc. have been obtained. 

SYDNEY S. GELLIS, M.D. 
Boston 


*Mopern Mepicine, July 15. 1949. p. 64. 
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Mechanism of the 
Dumping Syndrome* 

rO THE eEpiTrors: In an arucle on 
the mechanism of the postgastrectomy 
dumping syndrome, Dr. Thomas EF. 
Machella attributes the early post- 
prandial symptoms to jejunal disten- 
tion. This explanation was offered in 
igty by Arthur F. Hertz (Ann. Surg. 
58:466), who was the first to publish 
an account of this syndrome in per- 
sons with gastroenterostomies. Since 
that time, many papers have appear- 
cd which have attributed the symp- 
toms to changes in blood sugar con- 
centration, hyper- or hypoactivity of 
the vagus nerves, autonomic imbal- 


ance, irritation or inflammation of 


the jejunum or its mesentery, and 
psychoneurosis. 

Of the many published reports con- 
cerning the etiology of the early post- 
prandial symptoms, few are based on 


sound investigational studies. The 
data presented by Dr. Machella indi- 
cate a well-organized attempt to elu- 
cidate the problem and to evaluate 
some of the older concepts which 
have no sound basis. Dr. Machella, as 
well as others, has shown that hyper- 
glycemia is not responsible for the 
wmptoms. He also confirms obser- 
' vations that the symptoms may occur 
_in people who have “complete” vago- 
tomy. By ruling out other causes and 
by showing that jejunal distention is 
accompanied by symptoms similar, in 
most respects, to those accompanied 
by or immediately following a meal 
in susceptible persons, he has con- 
tirmed the concept that jejunal dis- 
tention is a part of the mechanism 
of the early postprandial dumping 
sndrome. 


*Mopern Menicine. Oct 1g4g. p. 62 


Dr. Machella’s original conuibu- 
inn to the etiology of the dumping 
syndrome is that, following a meal. 
symptoms occur only if there is sufh- 
cient distention of the jejunum, and 
that this degree of distention may 
occur only if the gastric contents 
which are discharged into the jeju 
num are sufficiently hypertonic to cre- 
ate an osmotic pressure great enough: 
to draw fluid from the jejunum inte 
its lumen. This added volume of di- 
luting fluid is necessary to cause 
enough jejunal distention to produce 
symptoms. The data presented by 
Dr. Machella support this concept. 

\tropine sulfate in adequate dosage 
is capable of preventing or partially 
suppressing the symptoms. The mech- 
anism involved is not known. It 
would be of interest to know if atro 
pine acts by diminishing associated 
intestinal responses to jejunal disten- 
tion, Does it act by inhibiting intes- 
tinal tone, motility, or reversed peri- 
stalsis, and does atropine suppress the 
quantity of fluid which is transferred 
via the jejunal mucosa into the je- 
junal contents? Also, it would be of 
interest to know if persons with sym 
pathectomy experience the dumping 
syndrome. 

ARTHUR M. SCHOEN, M.D. 
Philadelphia 


ro THE eEviroRs: | have perused 
the literature seeking the answer to 
what causes the dumping syndrome, 
and have found a number of conflict. 
ing ideas upon the subject. 

It is my opinion that similar syn- 
dromes occur in certain people who 
have not had gastrectomies. The 
above fact. together with the fact 
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that the dumping syndrome ts too 
often observed after gastrectomy, 
leads me to believe that there is a 
definite cause and etlect relationship 
between them aside from the psycho: 
logic status of the patient. 

Since the dumping syndrome, how- 
ever, does not occur in all persons or 
even in all who have had gastrec 
tomies, it is my impression that the 
syndrome occurs in individuals who 
have a similar type of physiologic re- 
sponse to the ingestion of food. Some 
authors have said that a thorough 
evaluation of the patients before op- 
eration will indicate which ones are 
likely to develop the dumping syn- 
drome. I believe that there is a great 
deal of truth in the latter concept, 
but that the reason is physiologic 
rather than psychologic. 

Many of the patients who develop 


the dumping syndrome following gas- 
trectomy subsequently overcome the 


postprandial symptoms, indicating 
physiologic readjustment. 

We have been unable to do any 
work to study the physiologic aspects 
of this problem. I am impressed with 
Dr. Thomas EF. Machella’s findings 
that simple jejunal distention by a 
balloon produces dumping reactions. 

GILBERT O, DEAN, M.D. 


Litthe Rock, Ark. 


eEpIToRs: That there is a 
symptom complex which has been 
named “the dumping syndrome” 
there can be little doubt. This symp- 
tomatology has been well pointed out 
by Eusterman and Balfour, also by 
Snell. Other writers have reported the 
so-called “dumping syndrome” in 
5.6% of their cases, 


In our recent study of 100 post- 
operative subtotal gastrectomies there 
was no case of a symptom complex 
typical of the dumping syndrome. 
One patient in the series developed 
symptoms somewhat similar to the 
dumping syndrome three hours after 
a meal, 

In this study a three-hour sugar 
tolerance test was done. We found a 
hyperglycemic state existed during the 
first half hour, after which there was 
a tendency to fall to a hypoglycemic 
state. The average normal at the end 
of the three-hour phase was 65 milli- 
grams per cent. Our one patient who 
had suggested symptoms described as 
dumping syndrome fell within the 
normal limits of the curve. 

Our personal feeling is that hypo- 
glycemia does not play any part in 
the symptomatology of dumping syn- 
drome. Each of the 100 patients had 
a gastric x-ray with a stop-watch check 
at the time the stomach started to 
empty and at the time of complete 
emptying. The initial emptying time 
for 70% of the patients was between 
one and five seconds, with the average 
final emptying time for go% being 
sixty minutes. The amount of ma- 
terial used in this study was goo cc. 
of barium sulfate suspension. 

Our feeling regarding this syn- 
drome is, first, that it is poorly named. 
We believe “dumping syndrome” 
does not adequately describe the 
etiologic factor of the condition. We 
would suggest as a more descriptive 
term “the jejunal osmotic complex.” 
We believe that Dr. Machella’s sug- 
gestion of the symptomatology being 
due to hypertonic solutions is indeed 
well founded and that chemical os- 


(Continued on page 116) 
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synthesis of both physiological 
and psychological equilibrium. 


The ability of Tyree’s Antiseptic Powder to. 
restore physiological equilibrium or to overcome 
many common pathological conditions stresses : 
the value of professionally recommending this 
ethically promoted douche powder. 


The detergent action of Tyree’s Antiseptic 
Powder assures thorough cleansing in routine — 
hygiene and its cooling essential oils afford a 
soothing sense of relief to delicate membranes. — 
In pathological conditions, this powerful but 
gentle antiseptic easily destroys most ordinary © 
intruders. In either situation, TyREE’s low pH 
helps restore and maintain the norma! 

protective acidity of the healthy vagina. 


For your next patient who needs effective 
non-irritating therapy, prescribe TYREE’S 
Antiseptic Powder. Write today for a free 
professional sample. 


TYREE’S ANTISEPTIC POWDER 


J. S. TYREE, CHEMIST, INC. 


15th and H Streets, N.E., Washington 2, D. C. 
Makers of CYSTODYNE, a Urinary Antiseptic 


11g 


poise... 
\\ | 
| 
\ 
NS | | 


© 1 In 97% of chronic ulcerative colitis patients. 
evidence of the disease may be seen through the 
proctoscope.’ 

© 2 The field disclosed through the proctosigmoido- 
scope is the mucosa of the lower bowel. 


Less Tax © 3 The field of Nisulfazole is the lower bowel. The 
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against the infection and inflammation. 
ie Time, These three facts account for the all-out 
: satisfaction of patients with Nisulfazole, which, to the 
, Patience physician, is but a part of his multiple approach to 
the therapy of chronic ulcerative colitis. 
and Ingenuity A narrowly specialized sulfonamide, Nisulfazole 
acts locally; does not appreciably enter the blood 
stream. 
The physician's time, patience, and ingenuity 
are less taxed by unruly ulcerative colitis when 
he prescribes 


Nisulfazole® 


tg 10% Suspension 
fd (Brand of PARANITROSULFATHIAZOLE) 
sz in bottles of 296 ce (10 fl. oz.) 


1. Ricketts, W. E. and Palmer, W. L.; Gastroenterology 7:55, 1946 


George A. Breon «. Company 
KANSAS CITY, MISSOURI 


RENSSELAER, Y, 
ATLANTA 
SAN FRANCISCO 
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A “new” Antiseptic 


*ALSO KNOWN AS DETTOL 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- — 
irritating and non-staining. Phy- — 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 


DETT WEAPON AGAINST INFECTION 
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mosis plays a far more important part 
than the rapid filling of the jejunum 
from the stomach. We believe that 
a very important postoperative in- 
struction to the patient is to eat slow 
ly, chew food well, and never over. 
eat at any time. 

GILSON COLBY ENGEL, M.D. 


Philadelphia 


& ro THE epirors: | read Dr. Thom- 
as E. Machella’s article on the dump- 
ing syndrome after gastrectomy with 
a great deal of interest. It is a very 
definite contribution to our informa- 
tion with regard; to this particular 
syndrome. . ‘ 

Certainly, in our experience, the 
symptoms of this condition apparent- 
ly arise from a too rapid distention 
of the jejunum after the ingestion of 
food. The conception that hypertonic 
mixtures of food may likewise be a 
factor seems to me to be a distinct 
advance. Certainly these symptoms 
are seen less when the Hofmeister 
procedure or a modification of it is 
used in the gastric resection. 

W. L. ESTES, JR., M.D. 

Bethlehem, Pa. 


Curare and Exercise 
for Poliomyelitis* 

TO THE Epirors: I cannot let Dr. 
Alfred L. Florman’s letter on the 
use of curare in the treatment of 
acute poliomyelitis go unanswered 
(Oct. 1, 1949, Pp. 92). 

Unfortunately, Dr. Florman does 
not understand why curare is used in 
the treatment of acute poliomyelitis. 
\s he states, it has no antiviral activity 
nor is it used for that purpose. On 


*Mopern Mepicine. Aug. 1, 1949, 69. 
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the other hand, while he states that it 
might be expected to reduce muscle 
spasm, the fact is, it positively re- 
duces muscle spasm as a result of its 
pharmacologic action. 

Dr. Florman is apparently unaware 
of the electromyographic work which 
has been done in poliomyelitis. This 
has demonstrated that almost all the 
muscles in a patient with acute an- 
terior poliomyelitis are in spasm as 
shown by their electrical irritability. 
Under the circumstances, therefore, 
the fact that curare affects all the 
muscles is not harmful in any way. 

Moreover, the fact that curare tem- 
porari|y paralyzes the badly involved 
muscles as well as their antagonists 
is of no concern because its effect 
lasts only a few hours during which 
time the physical therapy technician 
is enabled to stretch the patient with 
greater ease and less pain. Although 
there is some slight theoretic evidence 
of a cumulative effect, this should 
play no part in its use in the treat- 
ment of poliomyelitis when the doses 
are regulated according to either Dr. 
Ransohoff's or Dr. Paul's technic. 

It is unfortunate that there has 
been such a great misunderstanding 
of the value of curare in the treat- 
ment of acute and subacute poliomye- 
litis. It has one purpose, and only 
one: to relax or temporarily partially 
paralyze the muscles and thus enable 
the physical therapy technicians to 
stretch intensively without hurting 
the patient. When this is accomplish- 
ed by technicians who know the tech- 
nic, fixed deformities can be com- 
pletely prevented and braces are for 
all practical purposes unnecessary. 

VICTOR RAISMAN, M.D. 
Richmond Hill, N.Y. 
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For versatile "B’ therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the — 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particularneed. — 


1. ‘Beminal’ fortified with iron, Liver and Folic Acid Capsule No. 821 is sug- 
gested for the treatment of iron deficiency anemias, certain mac- 
rocytic anemias and as adjunctive therapy in pernicious anemia. — 


2. ‘Beminal’ with tron and Liver Capsule No. 816 is recommended for the — 
treatment of the various types of iron deficiency, occurring either — 
as frank hypochromic microcytic anemia or as the less pro- © 
nounced anemia of nutritional origin. 

3. ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there — 
is severe depletion of the patient's nutritional stores due to — 
either prolonged dietary inadequacy or nutritive failure as a 
result of organic disease. I 

4-‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, 

a high concentration of important vitamin B factors for inten- 
sive therapy. 

5. ‘Beminal’ Tablets No. 815 may be of value if the vitamin B complex de- 
ficiency is mild or subciinical. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


‘Beminal’ for ‘B’ therapy 
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Short Reports 


ANESTHESIOLOGY 
Hexylcaine Hydrochloride 
for Block Anesthesia 

Small doses of hexylcaine hydro- 
chloride are apparently effective for 
spinal anesthesia and for regional 
local blocks. The drug was compared 
with procaine hydrochloride by Drs. 
J. Lugene Ruben and Elizabeth An- 
derson of the Philadelphia General 
Hospital, in a study of 200 opera- 
in which one or the other 
igent was employed. The effective 
lose of hexyleaine, between 15 and 
50 mg., was usually about one-third 
that required with procaine, and 
the anesthesia was apparently more 
complete and longer lasting. A 50- 
ing. ampule of crystalline hexylcaine 
hydrochloride is dissolved in 2 cc. of 
10%, glucose. The glucose is added 
to weight the anesthesia and control 
the level. The desired dose is drawn 
into the syringe and diluted with 
cnough spinal fluid to lower the 
glucose concentration to from 5 to 
7°, in the mixture. Injection is 


tions 


pmade subdurally in the second, third, 
or fourth lumbar interspace, depend- 
ing on the necessary level of anes- 
thesia. A total volume of 4 cc. i 
usually required for surgery above 
the umbilicus, and 1 to 3 cc. below 
this level. Even for gallbladder and 
stomach operations, 50 mg. of hexyl- 
caine hydrochloride is sufhcient for 
an elfective single-dose spinal anes- 
thetic. 


Surg 
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NUIRITION 
Lipemia and Atherosclerosis 
Large numbers of fat particles cir 
culate constantly in the blood ol 
persons over fifty years of age and 
may be responsible for atherosclerosis. 
When elderly subjects are given a 
standard fat meal, chylomicron counts 
reach a peak after eight to twelve 
hours and continue high for nearly 
twenty-four hours, in contrast to a 
three-hour peak and five-hour dura- 
tion with young persons. Dr. G. H. 
Becker and associates of Michael 
Reese Hospital, Chicago, find that the 
lipemic trend may be reversed by 
giving lipase or a detergent with the 
fat meal. 


1949 


GENETICS 
Sex Factor in Peptic Ulcer 

After the age of fourteen, males 
are much more likely to die of peptic 
ulcer than are females. Before puberty, 
the ratio of boys’ to girls’ deaths from 
peptic ulcer is proportionate to that 
from other diseases. However, from 
fifteen to nineteen years of age, the 
ratio of male to female deaths in- 
creases to nearly 3 to 1 and, between 
the ages of thirty and sixty, to approx- 
imately 6 to 1. These conclusions 
were drawn from the mortality statis- 
tics of the United States, Great Brit- 
ain, Sweden, and Switzerland by Drs. 
A. C. Ivy and Clement G. Martin 
of the University of Illinois, Chicago. 


Costroenterology 1949. 
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in cases of hy: 101... it has become almost 


instinctive with piysicians Nitrenitol Aw 


dilator, Nitranitol produces ahadual eduction of blood pressure — 
in essential hypertension. Nitiayitol nigintains lowered levels of | 
pressure for prolonged periods. Virtually non-toxic, Nitranitol is 


safe to use over long periods of time. 


For gradual, prolonged, safe vasodilation 


When is desired. Nitranitol with Phe 
Phenobarbital combined with 

er. hexanitrate.) 
For extra protection against hazards of 
nobarbital 


capillary fragility. Nitranitol with Phe: 
and Rutin. (Combines Rutin 20 mg. with above 


formula. ) 
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SHORT REPORTS 


OPMTHALMOLOLY 


Radium Substitute Used 
for Eye Tumors 

Radioactive strontium from the 
atomic pile is now being used in 
place of radium for treatment of eye 
tumors, corneal ulcers, and conjunc- 
tivitis. Dr. Hymer L. Friedell and as- 
sociates of Cleveland find the chemi- 
cal useful because the short beta rays 
do not reach and damage deeper tis- 
sues. Radium and radon emit the 
deeply penetrating gamma rays as 
well as beta rays. 


PAPERIMENTAL SURGERY 
Plastic Valvular Prostheses 

A prosthetic valve has been insert- 
ed into the thoracic aortas of 20 dogs 
with no deaths attributable to either 
the operation or failure of the valve. 
A hollow lucite ball with approxi 
mately the specific gravity of blood 
is used. Dr. Charles A. Hufnagel ot 
Harvard University, Boston, inserts 
the prosthesis into the great vessels 
with a multiple point fixation. The 
valve functions well and does not 
cause clotting or erosion. 


“Jt's nothing to worry about. 
Jimmy's pust gota slight attack of geography testitis today.” 
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in the Control of Edema 


ORAL 


Mercurial Diuretic 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 
MERCUHY ORIN with Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


MERCUHYDRIN mobilizes water and 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy .. . Tablets 
merecuuyorin with Ascorbic Acid 

. supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


MILWAUKEE 1, WISCONSIN 
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SHORT REPORTS 


PAPERIMENTAL MEDICINE 
Prevention of Infection 
after Frostbite 

Sulfamylon hydrochloride is more 
potent than penicillin against infec. 
tion with Pseudomonas aeruginosa 
\t Randolph Air Base, San Antonio, 
comparative studies were made of rab 
bits with experimental frostbite treat. 
ed with penicillin ointment and 3% 
sulfamylon ointment. Pseudomonas 
infection developed in go of 78 ant- 
mals treated with penicillin and in 
of 212 with sulfamylon, report Drs. 
Josef Pichotka and R. B. Lewis. 


Proc. Soc. Exper. Biol. & Med. 72:127-140. 1949 


SURGERY 
Resuscitation of Small Bowel 
Viability of obstructed intestinal 
loops is shown by circulation on the 
mtemesenteric border. If arterioles 
in the serosa are red and pulsating. 
the blood supply is adequate and the 
doubtful loop may be replaced with- 
out fear of perforation. With this 
criterion Dr. Bernard J. Ficarra of 
St. Francis College, Brooklyn, has en- 
countered no complications, even af- 
ter blue-black discoloration, edema, 
absence olf peristalsis. 


Surg. 1949 


FAVERIMENTAL SURGERY 
Time Factor in Arterial Injuries 
Although anastomosis of severed 
major arteries in the extremities 
should be performed as early as pos 
sible, such injuries can apparently be 
successfully repaired even when the 
limb has been ischemic beyond the 
generally accepted time limit of six 
to eight hours. Drs. Harry H. Miller 
and C, Stuart Welch of Tufts College. 
Boston, found a go% leg survival in 
dogs after periods of ischemia of 1 to 
6 hours, 50% after 12 to 18 hours, and 
20%, after 24 or more hours. The 
experimental ischemia was more se 
vere than that usually encountered 
in human injuries. When more than 
twelve hours intervened between the 
injury and operation, the leg usually 
retained some degree of disability, 
ordinarily from contracture or atro- 
phy. 
Ann. Surg. 130:428-438. 1949 


UXPERIMENTAL SURGEKY 


Thyroid Regeneration 
After subtotal thyroidectomy, the 
function of the residual tissue appar- 
ently increases in an attempt to main. 
tain thyroid balance. Dr. Robert Jo- 
hansen and associates of the Univer 
sity of California, San Francisco, find 
that three weeks after operations on 
albino rabbits the remaining thyroid 
tissue increases 66% in weight; twelve 
weeks later the glands weigh almost 
twice as much as immediately after 
the operations. The uptake of radio- 
active iodine is less direct after sub- 
total thyroidectomy, but improves in 
the following weeks as the gland re- 
generates, and approaches preopera 
tive levels after twelve weeks. 
Hosp Conf. Clin. Cong. A.C.S., 1949. 
MODERN MEDICINE 
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This was your idea 


When we asked a number of physicians what kind of a J vemnaa so form would t 
1 


best suit their purpose when managing an infant's dietary, there were four — 
principal points on which most of them agreed. They wanted: j 


1. A guide for quick reference in balancing formula in-— 


gredients. 
2. Ready information on solid foods additions to the diet. 


3. Plenty of blank space for the special instructions so 


4. Clear, easily understood instructions for mothers on 
how to peers and safeguard the formula, printed on — 
the back of each prescription form. 2 


These features are incorporated in the Pet Formula Selec- 
tor and Solid Food Guide. It is compact, for your desk or 
pocket. It has a self-contained, replaceable pad of pre- 
scription forms. We have one for you. It is another Pet 


Service to Physicians. 


SOS SS SS SSS SSF SSF SSS 
PET MILK COMPANY 


1484-A Arcade Building, St. Louis 1, Missouri 
Please send me, without charge, the Formula Selector and Solid Food Guide. 


(Offer limited to physicians in United States and possessions) 
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SHORT REPORTS 


DIAGNOSIS 
Upper Abdominal Pain 
Disorders of the biliary tract, pan- 
creas, lower esophagus, and upper in- 
testine may produce pain so identical 
that location of the disturbance on 
the basis of sensation alone is im- 
possible. Dr. William P. Chapman 
and associates of Harvard University, 
Boston, asked g subjects convalescing 
from explorations of the common 
duct to compare pain from disease 
with experimentally produced effects; 
7 had biliary wract disease and 2 had 
pancreatitis. The cardiac end of the 
esophagus, the common duct, the duo- 
denum, or jejunum was distended by 
air inflation from a balloon or rapidly 
filled with water from a catheter. The 
patient was then asked to describe 


the location involved and type of pain 
as well as compare the sensation 
with that from his known disease. 
Distention of the common duct and 
upper small intestine produced the 
same pain in 7 patients. When the 
lower esophagus was included, disten- 
tion of all three viscera caused identi- 
cal sensations in only 3 patients. Dis- 
tention of the common duct and up- 
per small intestine reproduced the 
clinical pain for 7 patients; disten- 
tion of the lower esophagus for 4. 
Surg., Gynec. & Obst. 89:573-582, 1949- 


Thousands of Physicians Read 
MEDICAL FORUM 
im every issue of 
MODERN MEDICINE 


lo Keep Pace with the Besi 
Clinical Thinking 


Antibacterial 


Hygroscopic 


Decongestant 


Non-Toxic 


Non-Irritating 


lycerite 


Constituents 


of Hydrogen Peroxide ./- with carbamide 


instill one-half dropperful into affected ear four times daily 


Supplied in one-ounce bottles with dropper 
Samples and Literature on request 


International Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 


Hydrogen Peroxide 15% 
Urea (Carbamide) 25% 
8 Hydroxyquinoline 01% 
Dissolved and stabilized in 
substantially anhydrous 
glycerol q.s.ad. 30cc. 
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AID in Dealing 
with an 
Important 
Pathological 
Factor of 
Our Time 


At the first sign of tension, excessive nervous irritability, 
or emotional instability, mild sedation with 
NEVROTOSE* No. 3 is effective in relieving the 
patient's distressing symptoms while more 
fundamental treatment is explored. 


NEVROTOSE wo. 3 


TRADEMARK 


presents a carefully balanced combination of non- 
narcotic ingredients, each of which exerts a 
soothing sedative effect in minimum doses. 


Each capsutab contains: 


(Warning: May be habit-forming) 

Ext. Hyoscyamus 

0.00038 grain total alkaloids of hyoscyomus 


INDICATED in neurasthenia, hysteria, insomnia, and 
other nervous conditions characterized by restlessness 
and hyperexcitability; also, after excessive indulgence 
in stimulants. 


suPPLieD: Bottles of 100 and 1,000 yellow capsutabs. 
*Trademark of The Vale Chemical Co., Inc. 


VF THE VALE CHEMICAL CO., INC. 


Pharmaceuticals 
ALLENTOWN...PENNSYLVANIA 
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/mproved 
Sultonamide 
Therapy... 


DIAMERZINE 


TRADEMARK 


(BRAND OF SULFADIAZINE-SULFAMERAZINE COMBINED 


By presenting two of the most effective sulfonamide agents in a 
single dosage form, DIAMERZINE* tablets (quadrisected) offer 
definite advantages over single-sulfonamide therapy. Adequate 
antibacterial scope is provided, while smaller amounts of each 
drug may be given without diminution of total sulfonamide 
potency. Since the solubility of each drug is virtually unaffected 
by the presence of the other, the danger of crystalluria, con- 
crement formation, and toxic reactions is greatly reduced. 
Sustained blood levels are rapidly secured. 


Each quadrisected DIAMERZINE tablet contains: 


Sulfadiazine. 0.25 Gm. (3.85 gr.) 
Sulfamerazine........... 0.25 Gm. (3.85 gr.) 


SUPPLIED: Bottles of 100, 500, and 1,000 tablets. 


*Trademark of The Vale Chemical Co., Inc. 


THE VALE CHEMICAL CO., INC. \ / 


Pharmaceuticals 


ALLENTOWN «+ PENNSYLVANIA 
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THE 


velvety softness 


THAT IS KIND TO THE BOWEL 


In the treatment of constipation, Kondremul 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix inti- 
mately with the dry fecal residue—easing elim- 
ination and encouraging regular bowel habits. 


To meet various types of constipation, 
Kondremul is supplied in three forms: 
KONDREMUL Plain (containing 55% mineral oil) 


KONDREMUL with non-bitter Extract of Cascara 
(4.42 Gm. per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 (2.2 
grs.) phenolphthalein per tablespoonful 


THE E.L.PATCH COMPANY 


STONEHAM, MASS. 
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SHORT REPORTS 


MENT 


ACTH for Allergic Diseases 
Hypersensitivity reactions may be 
blocked by the action of adrenocorti- 
cotropic hormone. Striking relief was 
attained within two days by all of 5 
asthmatic patients given total daily 
dosages of from go to 100 mg. of 
ACTH in six-hour divided doses. In 
one to eight days all asthmatic symp- 
toms disappeared, report Dr. John 
E. Bordley and associates of Johns 
Hopkins University, Baltimore. Ther- 
apy was continued for about two to 
three weeks. Symptoms reappeared in 
varying degrees about three weeks 
after cessation. 
Bull, Johns Hopkins Hosp. 85:396-398, 1949. 


EXPERIMENTAL MEDICINE 
Toxicity of Folic Acid 

Tolerance of folic acid differs ac- 
cording to sex. No other compound 
has been reported with such sex vari- 
ance in pharmacology, state Drs. Al- 
fred Taylor and Nell Carmichael of 
the University of Texas, Austin. 
When 15 to 40 mg. of folic acid was 
injected in mice, all the females died 
but none of the males. Sublethal dos- 
ages given to female mice caused a 
10% loss of weight that was recover- 
ed slowly. Male mice lost little weight 
and regained rapidly. Results were 
the same with mature and immature 
animals. 
Proc. Soc. Exper. Biol. & Med. 71:544-545, 1949- 


. Check on Mrs. Hindriff's pneumonia; Mr. Harwood’s rheumatism is worse; 
the Sinson’s suspect chickenpox; call on Mrs. Wibble; tonsillectomy at 3:30; typhoid 


inoculations at 5. Stop me when I've covered 24 hours . . . Hartley’s baby has the 


croup... 
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In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 
achieved with gentle-acting AGORAL* 
"WARNER’. 


Avo | WARNER 


for constipation 


_ AGORAL* provides three essentials 
for correction of acute or chronic con- 


stipation—lubrication, gentle peristaltic 
stimulation, and unabsorbable bulk. 

With AGORAL*, there is no forc- 
ing, griping pains or anal seepage. 

Effective, pleasant in taste, and 
readily miscible with foods and bever- 
ages, AGORALY* is the ideal laxative 
for young and old alike. 


AGORAL* ‘WARNER’ is available 
in bottles of 6, 10, and 16 fluidounces. 


William R. Warner & Co., Ine. 
New York St. Louis 


Reg. U.S. Pat. Off. 
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in 
rheumatic 
| affections... 


beller salioylale therapy 
pune salicylate ilrelf? 


of salicylate therapy in rheumatic affections 
has been shown by authoritative reports’* to depend largely on 
the maintenance of really adequate blood levels . . . frequently 
a difficult achievement under usual salicylate administration. 
Pabalate supplies not only salicylate, but also a ‘‘booster™ 
in the form of the antirheumatic para-aminobenzoic acid,’ which 
acts to increase blood levels of salicylate.':?“* In turn, the 
salicylate increases the blood concentration of the 
para-aminobenzoic acid.’ Enteric coating helps Pabalate prevent 
gastric irritation, insures optimal toleration. 

Successful clinical results, contingent on adequate blood levels, 
can thus be achieved better, more dependatily, with Pabalate . . . 
the ‘new word for salicylate” in therapy of rheumatic affections. 


A. H. ROBINS COMPANY, INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


higher better 


antirheumatic therapy 


salicylate blood levels for 
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Pabalate Tablets — 
for adult patients with rheumatoid arthritis, 
acute rheumatic fever, fibrositis, gout and 
osteo-arthritis. Liquid Pabalate—for treatment 
of acute rheumatic fever or other rheumatic 
diseases in children and as a replacement 
for tablet salicylate medication; or for 
adults who prefer a liquid dosage form. 


dedeidekdn Average adult dose: two 


tablets or teaspoonfuls, three or four times daily. 
Dosage should be adjusted upward if 
necessary. For children, dosage is proportional 
to age and severity of condition. 

Each enteric-coated tablet 
or each teaspoonful contains Sodium Salicylate, 
U.S.P (5 ges.) 0.3 Gm.; Para-aminobenzoic Acid 
(as the sodium sait) (5 grs.) 0.3 Gm. 


Pabalate Tablets in bottles 
of 100 and 500. Liquid Pabolote in 
bottles of 1 pint. 


. Belisle, M.: Union Med. Canodo, 77.392, 1948 
. Ory, T. J. et Proc. Staff Meetings 
Mayo Clinic, 21.497, 1946 
Editorial: J. A.M.A., 138.367, 1948 
F. and Pugig Bull. Soc. Ital. Biol. 
Sper., 24.269, 1948 
. Porker, W. A., Quart. J. Med., 17:229, 1948 
. Reid, J.: Quert. J. Med., 17.139, 1948 
Rosenblum, H. ond Froser, 
Proc. Soc. Exper Biol. ond Med, 65178, 1947 
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VENEREOLOCY 
Aureomycin for Syphilis 
Tentative results with subcurative 
doses indicate that aureomycin may 
be effective in treatment of syphilis 
in human beings. Dr. R. R. Willcox 
of King Edward VII Hospital, 
Windsor, England, in the course of 
a venereal disease investigation for 
the government of South Rhodesia, 
gave aureomycin orally to g Bantu 
Negroes with early syphilis. Doses 
ranged from 750 to 1,500 mg. and 
were given over twenty-four to forty- 
eight hours. At forty-eight hours 
darkfields were negative in each in- 
stance and remained so as long as 
observation was possible, three to 
seventeen days. In 6 cases Trepone- 
ma pallidum had disappeared at 


twenty-four hours, but in 3 Cases, 
darkfields were positive at that time. 
Healing was most pronounced with 
lesions of secondary syphilis and, in 
such cases, at least equalled results 
obtained with penicillin. 

Brit. M. 4. 4636°1076-1077, 1949. 


ANTISEPTICS 
Wound Disinfectant 
Dibromsalicil, a topical bacterio- 
static agent, may be useful for dis- 
infection of chronic wounds in pa- 
tients hypersensitive or resistant to 
penicillin and the sulfonamides. The 
antiseptic, developed in 1943 in Hei- 
delberg, Germany, has been success- 
fully used by Dr. R. Frey on 100 
surgical patients. 


Alin, Wehnschr. 27:452-455, 1949. 


Until mechanical means for winding-up 


the failing heart exist, consider thts: 


Digitaline Nativelle digitalizes in 


hours 
eficiency obtainable. Positive 


maintenance — because 


complete and the uniform rate 


maintains the maximum 


absorption is 


of dissipation provides full digitalis 


eflect between doses. All, with 


virtual freedom from side reactions. 


igitaline 


Chief active principle* of digitalis purpurea (digitoxin| 


MAINTENANCE: 0./ of 0.2 mg. daily depending on patients’ response. 
CHANGE-OVER: 0.! of 0.2 mg. Digitaline Nativelle replaces 0.1 or 
0.2 gm. whole leaf. RAPID DIGITALIZATION: 0.6 mg. initially, fol- 
lowed by 0.2 or 0.4 meg. every 3 hours until patient is digitalized 
Inc. (Div. F. Fougera & Co.Inc.), 75 Varick St., New York 


%* Not an adventitious 
mixture of glycosides. 


Send tor brochure ‘Modern Digitalis Therapy” Varick Pharmaca! Co 
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new convenience - new flexibility in dosage 
new all-around usefulness 


new water-soluble 
liquid vitamin preparations 


gy 
} 
AD Jounson 


t 


Tri-Vi-Sol 
Each 0.6 cc. supplies: Each 0.6 cc. supplies: 
Vitamin A 5000 USP units Vitamin A 5000 USP units 
Vitamin D 1000 USP units Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. Ascorbic Acid 50 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 


fruit juice, milk, cereals, puddings, ete.; or 


Each of these preparations is ideally 
incorporated in mixtures for tube feeding. 


suited for routine prophylactic or thera- 
peutic vitamin supplementation for in- Each is scientifically formulated and 
fants and children as well as adults. ethically marketed. They are supplied in 

Water-soluble, pleasant tasting, they can 15 and 50 ce. bottles, with an appropri- 
be stirred into the infant’s formula, or into _ ately calibrated dropper. 


MEAD JOHNSON & CO. EVANSVILLE 21,1ND.U.8.A. 


—_ po 
| 
LU 
Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 
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MEART DISEASE 


Oral Mercuhydrin and 
Ascorbic Acid 

In controlling congestive heart fail- 
ure, tablets containing 6o mg. of 
Mercuhydrin combined with 100 mg. 
of ascorbic acid seem to be effective, 
alone or as 4 supplement to parenter- 
al therapy. From 1 to g tablets are ad- 
ministered daily. Drs. Carl F. Shaffer 
and Don W. Chapman of Houston 
found the tablets satisfactory as pri- 
mary treatment of about one-third of 
patients with slight to moderate con- 
gestive failure. Control was consider- 
ably better when the tablets were 
used after compensation had been re- 
stored with injections of Mercuhv- 
drin. 


Proce. 


Clin 


Central Su Kesearth 22.77. 


EXPERIMENTAL SURGERY 


Liver Regeneration 

Obstruction of biliary flow does 
not appear to interfere with paren. 
chymal liver regeneration. Two weeks 
after livers of protein-depleted rats 
had been partially removed and the 
common bile ducts ligated and divid 
ed, Dr. Colin C. Ferguson and asso- 
ciates of University of Pennsylvania, 
Philadelphia, found that regenera 
tion of liver mass and liver protein 
was greater in these animals than 
in ad-libitum-fed or pair-fed, partially 
hepatectomized rats. When the effect 
of bile duct proliferation and hepatic 
fibrosis is taken into consideration, 
liver protein production seemed 
about equal in the two groups. 
im. J. Physiol. 159:343-350, 1949. 


4 
TRADEMARE 

MULTIVITAMIN SUPPLEMENT 
Goes Back to Nature... 


For the Important B-Vitamins 


AVENE 

) 
: ties" stress the importance of including a good natural source of the 
my B-complex in nutritional supplement, to furnish the patient with important . 

4 B-vitamins as yet unidentified. 
Eee BORPLEX® provides: @ Barley-malt extract and brewers’ yeast, two 
“ excellent natural sources of the unidentified members of the B-complex 
Plus @ Adequate supplementary amounts of vitamins A and D and the 
known B-vitamins Plus @ Supplementary iron and manganese, to help 
ward off nutritional anemia 
Wwe =e Delicious malt flavor —especially appealing to children—in milk or alone 
e SUPPUED: Bottles of 8 fos. and 1 gal. 


Int Med 


1. Editorial Ana 

2 Mow Borcheradt MALT EXTRACT COMPANY 
a Malt Products for the Medical Profession Since 1868 

217 North Wolcott Avenve . Chicago 12, Illinois 
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in arthritis 
e unlike gold and other drugs 


Safe detoxifying colloidal sulfur 


relieves pain 
e reduces joint swelling 


e produces clinical remission 
even in the most severe cases 


Sul phocol” colloidal sulfur compound 


ORAL AND PARENTERAL  Sulphocol Capsules (5 gr.) 1 or 2 after 
meals. Bottles of 100. Sulphocol Sol 


(parenteral) , 25 cc. vials;12 and 100-2cc. 
vials. 1/4 to 1/2 cc. intramuscularly at 
3 to 7 day intervals, gradually increased 
to3cc. Write for literature and samples 
of Sulphocol Capsules. 


A Product of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 


= 
; 
. 
MULFORO COLLO 
LABQRATOMES 
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NEUROSURGERY 
Uses of Electrocorticography 
Electrodes placed directly on the 
cerebral cortex to record electrical 
changes in the brain are particularly 
valuable in localizing subcortical 
brain tumors and epileptic foci dur- 
ing neurosurgery. Drs. Curtis Mar- 
shall and A. Earl Walker of Johns 
Hopkins University, Baltimore, find 
that a tumor is usually indicated by 
slow wave activity over the site. The 
epileptogenic focus may be deter- 
mined by several manifestations: [1] 
focal spontaneous spiking, [2] induc- 
tion of a convulsive aura, [3] long- 
lasting after-discharge, and [4] 
tiation of spiking by administration 
of Metrazol. Electrecorticography 
may be performed in the ordinary 
operating room and a good record 
obtained without artifact if precau- 


tions are taken to ground the patient 
and the operating table to the elec- 
troencephalograph and to disconnect 
the electrosurgical units, electric mo- 
tors, and sometimes the electric light 
of the room at the wall plug. 

Bull. Johns Hopkins Hosp. 85:344-359, 1949- 


EXPERIMENTAL MEDICINE 


Atherosclerosis Regression 
Vascular lesions produced in chicks 
by prolonged feeding o1 food with 
high cholestero! content gradually de- 
crease in severity when normal diet 
is resumed. Early lesions may be com- 
pletely resorbed, find Drs. Louis Hor- 
lick and Louis N. Katz of Michael 
Reese Hospital, Chicago. Within four- 
teen weeks after cessation of test diet, 
fibrosis and calcification replace active 
atheromatous changes. 
J. Lab. & Clin, Med. 34:1427-1442, 1949. 


BACKWARD, TURN BACKWARD O TIME IN THY FLIGHT 


“Well just suppose, Mr. Achilles, that one day something DID happen to your heel. 
Under this scheme you could have it treated absolutely free.”—Punch 
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admittedly it will mot work in every head cold... 


BUT, in the majority of cases, Nuclon. .. a dramatic new application 
of antihistaminic therapy . . . will either completely abort the common 
cold or will markedly reduce its duration and severity. 

Each dose (one capsule) contains: 

Thenylpyramine fumarate .. 

‘Dexedrine’ Sulfate (daxtro-amphetamine sulfate, s. K. F. 


*T.M. Reg. US. Pat. Off. 


Important: Available on prescription only, 


> plication of antihistaminic therapy in the common cold 


Smith, Kline & French Laboratories, Philadelphia 
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@ Vitamin B,, has just been made commercially available to 

the leading ethical pharmaceutical firms by Pfizer. As with all 
} vitamins produced by Pfizer, Vitamin B,, will be marketed to 
| leading pharmaceutical firms for incorporation in the end 
products you prescribe. Two forms —one for parenteral solu- 
tions and one for capsules and tablets—are available in eco- 


nomical forms. 


As your unseen supplier, Pfizer provides Vitamins, Antibiotics 
and many fine chemicals to the pharmaceutical manufacturers 
of America, constantly maintaining standards of quality estab- 
a lished over 100 years ago. Chas. 


Pfizer & Co., Inc., 630 Flushing 
Ave., Brooklyn 6, N. Y. 
Manufacluring Chemists for 100 Years 
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NUTRITION 
Liver Damage Produced 
by Alcohol and Sugar 

Hepatic lesions which are usually 
associated with alcoholism may be 
caused by a lack of lipotropic agents. 
Pure ethyl alcohol does not appear to 
have a more specific toxic effect on 
rats’ livers than does sugar, observe 
Dr. C. H. Best and associates of the 
University of Toronto, Canada. Ex- 
cessive consumption of alcohol or 
sugar apparently supplants choline- 
containing foodstuffs and, by increas- 
ing the caloric intake, augments the 
need for lipotropic agents. When 
choline or methionine is added to 
diet, liver damage does not occur. 
Brit. M. J. 4635:1001-1006, 1949. 
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EXPERIMENTAL MEDICINE 
Drug for Poliomyelitis 

Nerve cells may be protected from 
the poliomyelitis virus by malononi- 
trile, a compound that increases the 
Nissl substance. Doses of 3 mg. per 
kilogram of body weight modify the 
disease in mice. By starting treatment 
the day after slight infection, Drs. 
Paul B. Szanto and Oscar Felsenfeld 
of Northwestern University and Uni- 
versity of Illinois, Chicago, prevent- 
ed death of more than half the ani- 
mals and prolonged the incubation 
period nearly threefold. After large 
injections of virus, fatalities were only 
delayed. Of mice treated after paraly- 
sis, a third regained some function. 
Proc. Soc. Exper. Biol. & Med. yh:15-27, 1949. 


MORE ADVANTAGEOU 


Birtcher Blendtome. This 


for efficient cutting and a 
for hemostasis, available simultaneously. 


CERVICAL CONIZATION 


Cervical conization is one of many operations [ 
that may be skillfully performed with the | ~ 


rtable surgical | A 
unit is amply powered to deliver a current | ; 
separate current 


Send for Free Literature 
To: The BIRTCHER Corp., Dept. A 1-0 


$087 Huntington Dr., Los Angeles 32, Calif. 
Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Write for information on the BIENDTOME 
and how it will serve you in cervical coniza- 
tions, biopsies, removal of tonsils, rectal tags 
cervical polyps, cysts, nasal obstructions, an 
numerous skin blemishes, etc. The BLEND- 
TOME is a low-cost unit that provides elec- 
trosurgery right in your office. 


Name 
Street 
City. 
Attach to prescription blank or letterhead. 


JANUARY 15, 1950 137 
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INSTRUMENTS 
Electrosurgical Snare 

Tissue is easily removed from the 
sigmoid or rectum by an electrically 
charged snare. A wire loop is carried 
into the bowel through a long, in- 
sulated tube, fitted with a pistol grip. 
This tube is inserted through an or- 


“Howdy, Doc.” “Hello, Carp!” 


dinary sigmoidoscope. The size of the 
snare is determined by perforations 
in the distal end of the tube, through 
which the doubled wire may be 
threaded. Insulated tubes of desired 
length, 6, 10, or 14 in., are screwed 
into the pistol grip handle. The wire 
snare is moved in and out of the per- 
forated end of the tube by a trigger 
ring attachment. The wire is connect- 
ed with an electrosurgical unit gen- 
erating cutting and coagulating cur- 
rents, explains Dr. Robert Turell of 
Beth Israel and Montefiore hospi- 
tals, New York City. Special electrodes 
have been designed for desiccation of 
the bed of mucosa from which a 
growth or section of tissue has been 
removed. 


New York State J. Med. 49:2311-2312, 1949. 


a simple physical method 


for intrapelvic heat therapy 
REICH-NECHTOW APPARATUS 


The Reich-Nechtow* Intrapelvic Hydrothermy 
Apporatus is designed for use in home treatment 
by the patient as well as in the doctor's office. 
It consists of a latex bag for insertion in the 
vagina, an inflow tube with funnel end for at- 
tachment to a water faucet and an outlet tube. 
The flow of worm water through the apparatus 
produces intrapelvic heat which induces muscle 
relaxation, decreased arterial tension, increased 
circulation, dilatation of peripheral vessels and 
subsequent decongestion of deeper vessels. The 
increase in circulation results in a local increase 


*W. J. Reich, M.D., F.A.C.S., 


in phagocytic leukocytes, increased cellular 


metabolism and absorption of exudates. 


Use of the apparatus is indicated in cases 
of p phoritis, salpingitis, parametritis, 
chronic pelvic peritonitis, hypoplastic uterus, ad- 
nexal inflammatory masses and pre- and post- 
operatively in inflammatory pelvic diseases. 


and M. J. Nechtow, M.D.: Am. 


J. Obst. & Gynec., Sept. 1948. (Mod. Med., May 15, 1949.) 


individually boxed 


CLay-ApAMs COMPANY, INC. 
141 EAST 25th STREET NEW YORK 10 


alee of 108 West Werblegtee Street, CHICAGO HLL. 


Surgical Supply Dealer 
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For prompt relief and healing 
of burns—Chloresium Therapy 


Clinical experience proves value of 
Chloresium chlorophyll prepara- 
tions in the treatment of burns. 


From American Journal of Surgery, Jan., 1947 


“Two patients were admitted with 
extensive and severely infected sec- 
ond and third degree burns of the 
head and both hands. The most 
severely burned hand in one case and 
the better hand in the other case 
were treated with continuous wet 
dressings of chlorophyll, Chloresium 
Solution (Plain) ,while the other hands 
were treated with boric solution . . . 

“In both cases . . . the chlorophyll- 
treated hand was more comfortable. 
The chlorophyll hands produced 
granulations of better quality and 
more rapidly . . . final result after 
grafting has been better in the chloro- 
phyll-treated hands.” 


From the Guthrie Clinic Bulletin, Jan., 1947 


**Those (burn) patients who received 
Chloresium in the initial treatment 
showed the greatest beneficial effects, 
It was noticed that healing seemed 
to occur faster under chlorophyll 
therapy (Chloresium) than when other 
substances such as petrolatum were 
used. In addition, secondary infection 
was kept at a minimum. In several 
cases having bilateral involvement of 
extremities, one extremity was used 
as a control and treated with petro- 
latum while the other extremity was 
dressed with Chloresium Ointment. 
In each, the part treated with the 


SOLUTION (PLAIN); OINTMENT; 
NASAL AND AEROSOL SOLUTIONS 


Ethically promoted—at leading drugstores 
U. 8. Pat. 2,120,667—Other Pats. Pend. 


water-soluble chlorophyll (Chlore- 
sium) healed more rapidly and with 
less infection than the control.” 


From Archives of Dermatology and Syphilology, 

March, 1948 
“In 5 patients with chemical burns ~ 
and sunburn, the water-soluble — 
chlorophyll cream (Chloresium Oint- — 
ment) was amazingly healing and — 
soothing to the injured epithelium.” — 


WHENEVER TISSUE HEALING 
IS A PROBLEM 


Not only in burns, but also in wounds, * 
ulcers and dermatoses—reports in — 
more than 1150 published clinical — 
cases show the majority of cases re- — 


spond rapidly to treatment withChlo- — 


resium Solution (Plain) or Ointment. | 


These results are due to the thera- — 
peutic action of the water-soluble — 
derivatives of chlorophyll. They are — 


natural nontoxic biogenic agents 
which accelerate normal cell regen- 
eration, thus measurably hastening 
the healing process. At the same time, 
they help control superficial infec- 
tion, provide symptomatic relief and 
deodorize foul-smelling conditions. 


Try Chioresium on your next burn 
case—or any other case where fcster 
healing or deodorization is desired. It 
is completely nontoxic, bland, soothing. 


FREE—CLINICAL SAMPLES 


| RYSTAN CO., Dept. MM-1 
7 N. MacQuesten Pkwy., Mt. Vernon, N.Y. 
; Please send clinical samples of Chlo- 
resium Ointment and Solution (Plain). 
I also want literature 0) samples of Nasal 
| and Aerosol Solutions (check if desired). 


| Pr 


address 


| City. 


_ 
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ANTIBIOTICS 
Tularemia and Aureomycin 
Patients with tularemia may be 
benefited by aureomycin therapy. 
Bacillus tularensis is susceptible to the 
antibiotic both in vitro and in mice 
infected intraperitoneally. Adminis- 
tration of aureomycin may be oral or 
subcutaneous. Good results in treat- 
ment of 4 human beings with the 
disease were obtained by Dr. John C. 
Ransmeier of Emory University, At- 
lanta. The drug's low toxicity and 
oral effectiveness are particularly ad- 
vantageous. 


1. Clin. Investigation 18:977-982. 1949 


SURGERY 
Disinfection of Skin 
Preparatory sterilization of the 


hands of the surgical team and of the 
patient's skin with 3% Hexachloro- 


phene in pHisoderm reduces the in- 
cidence of postoperative infections. 
A two-minute scrub with this combi- 
nation of detergent and antiseptic is 
equivlaent to at least a routine ten- 
minute scrub, find Drs. Bromley S. 
Freeman and Thomas K. Young, Jr., 
of McCloskey Veterans Administra- 
tion Hospital, Temple, Tex. Effects 
are rapid, atraumatic, and nonsensi- 
tizing. 


Hosp. Conf. Clin. Cong. A.C.S., 1949. 


ENZYMES 
Hyaluronidase in Pediatric 
Dehydration Therapy 
Subcutaneous absorption of plasma 
and glucose or saline and glucose by 
dehydrated infants is greatly facilitat- 
ed if hyaluronidase is infused with 
the mixture. Injection and absorp- 
tion are also relatively painless. Best 
results were achieved by administer- 
ing the enzyme through the rubber 
tubing about an inch from the needle 
as soon as the fluid began to flow, 
found Drs. Wilfrid Gaisford and D. 
G. Evans of the University of Man- 
chester, England. The method is 
particularly useful for children with 
gastroenteritis and pyloric stenosis 
and may obviate the need for pre- 
operative intravenous infusions in the 
latter disease. 


Lancet 257:50%-s07, 


TREATMENT 
Intravenous Nutritive 

An emulsion that combines the 
primary foodstuffs—carbohydrate, pro- 
tein, and fat—is a valuable solution 
for intravenous feeding. An infusion 
material prepared by Dr. B. G. P. 
Shafiroff and associates of New York 
University, New York City, supplies 
5% glucose, 5% protein hydrolysate, 
and 10% fat. Up to 15 to 20% fat 
may be used. The stabilizing agent, 
Knox P-go gelatin, is mixed with glu- 
cose, amigen, and refined coconut oil 
in a Logeman homogenizer. The 
emulsion was used alone or as a sup- 
plement in 100 cases before or after 
major or minor surgery. Alertness and 
activity of lethargic, malnourished in- 
dividuals are increased by the diet, 
and wound healing is promoted. 
Surg., Gynec. & Obst. 89:398-404, 1949. 
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For Reduction 
in the Frequency 
of Cough 


EACH FLUID OUNCE CONTAINS: 


ARTR \ Ammonium Chloride 16 grs. 
Citric Acid 12 grs. 

Chloroform 2 min. 

Syrup and Aromatics q. 


RELIEF from COUGHS is PROMPT and PROLO 
LESS INHIBITION on EXPECTORATION 


ls NOT CONSTIPATING and when used in Chronic 
Coughs does not necessitate the use of Mineral Oils or 
Laxatives 

DOES NOT CAUSE NARCOSIS. Low toxicity when 
used in therapeutic doses. 


The Columbus Pharmacal Co. cotumsus 
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The following case reports are 
typical of results obtainable 
with Succinate-Salicylate Ther- 
apy in Arthritis (Szucs, M. M.: 
Ohio State Med. Jour. 43:10, 
| 1947) 


CASE REPORTS 


OSTEO ARTHRITIS—(208 Cases) 
—95°% improvement within 8 
days. 


INFECTIOUS ARTHRITIS — (17 
Cases) —No evidence of arthritic 
activity after 10 days. Treatment 
discontinued in 2 weeks. 


RHEUMATOID ARTHRITIS — (27 
Cases)—81‘% showed evidence 
of definite improvement and ap- 
parent control of arthritic ac- 
tivity within 3 months. 


SPONDYLITIS— (95 Cases) —Am- 
ple evidence of decreased pain. 
increased motion and improved 
functional capacity. 


ACUTE RHEUMATIC POLYARTH- 
RITIS — (34 Cases) —In every 
case evidence of joint symptoms, 
fever and accelerated sedimen- 
tation rate disappeared within 
14 days. 


“Stimulate Oxygen 
‘Tissues 


Salicylate Administration 


_ Without Liver Damage 


Maintain Ascorbic 


Acid Levels 


ARTHOTABS 


(PLAIN) 
Eoch Tablet Contains: 


Acid. .0.325 Gm, 
0.195 Gm, 


ARTHOTABS No. 2 
{ENTERIC COATED) 
Each Tablet Contains: 


: 
SYSTEMIC GETAROLIE 
| 
q 
| 
5 
4 
Calcium Succinate. ..0.130 Gm. 
i Ascorbic Acid .....30.000 mg. 
Sodium Salicylate. ..0.215 Gm. 
Succinic Acid ...... .0.108 Gm, 
Calcium Succinate. . .0.108 Gm. 
Ascorbic Acid eee «20.000 mg. 
a hi Samples and Literature on Request 
| The Columbus Pharmacal Co. 


Effective Salivary Levels of Tyrothricin 


Tyrothricin, unlike topical peni- 
cillin, is remarkable for its lack of local 
toxicity. Pleasant-tasting, Lozilles 
also provide propesin, for non-toxic, 
long-lasting analgesia. 


Used as recommended, one Lozille 
maintains for approximately one-half 
hour salivary tyrothricin levels as 
shown in chart. 

The sustained salivary concentra- 
tions insure broad antibacterial action 
against gram-positive organisms re- 
sponsible for acute oropharyngeal in- 
fections. 


Each Lozille contains 2 mg. of tyro- 
thricin and 2 mg. of propesin. 


Supplied in vials of 15 Lozilles. 


LOZILLES 


(Lah-Zeels) TYROTHRICIN-PROPESIN LOZENGES 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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NEAL 
Pulmonary Edema from 
Intracranial Pressure 


Bilateral cervical vagotomy appears 
'o exert a protective effect against 
the pulmonary edema which frequent- 
ly follows increased intracranial pres- 
sure. After intracranial pressure was 
augmented by air injection, half the 
guinea pigs observed by Drs. Gilbert 
5. Campbell and M. B. Visscher of 
the University of Minnesota, Minne. 
apolis, had edema, congestion, and 
hemorrhage in the lungs. In addition, 
the ratios of lung to body weight 
and lung to ventricle weight were 
considerably higher. Vagotomy per- 
tormed a few seconds before air in- 
jection reduces lung damage. 


Am. J. Physiol. 1§7:1390-134, 1949. 


Potassium for Insulin Coma 
When insulin shock therapy of psy- 
chosis results in deep prolonged coma 
despite intravenous dextrose, potas- 
sium may be restorative. Drs. Wil- 
liam Stark, of George Washington 
University, Washington, D.C., and S. 
Eugene Barrera, of Albany Medical 
College, Albany, N.Y., administer a 
10% solution of potassium chloride 
with great caution. Doses of 0.02 to 
0.04 gm. are given very slowly from 
a 1-cc. tuberculin syringe, for instance. 
at the rate of 1 gm. in twenty minutes, 
with constant auscultation of the 
heart. Rhythm alters after each injec- 
tion and must be reestablished before 
the next dose. 
irch. Neurol. & Psychiat. 62:280-286, 1949. 


COAGULATION 
DESICCATION 


e FULGURATION 


ELECTRICATOR* 

Always ready for instant use. Simply pick up 
handle—press the button—your Electricator* goes 
to work. No electrical connections to worry about 

. no fumbling for foot switch. One handle takes 
both bipolar and mono-polar applicator needles 
interchangeably. Handle and needles conveniently 
in place always. Power intensity regulated by 
“attentuator-control” knob—permits spark gaps 
to be factory pre-set for optimum Faradic-free 
efficiency. A complete instrument self-contained 
and convenient to mount on wall, occupying less 
than half the space of ordinary letterhead. Lus- 
trous walnut housing . . . handsome ivory handle 
and knobs. 


NO FOOT - SWITCH FUMBLING! 
Simplicity of design makes NATION- 
AL'S new ELECTRICATOR® more 
functionally efficient than any other 
instrument of its kind. Easier, faster. 
more comfortable to 

successful results. 


Write for brochure, “Digest of Treatment Procedures.” 
For Complete Information Write Nationa! — OR ASK YOUR DEALER 


ELECTRIC INSTRUMENT CO., Inc. 


World-famous Makers of; 
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a major step 
in rehabilitation of the 


parkinsonian patient 


PANPARNIT 


Known previously to investigators as PARPANIT. 


A 


+ 

<> 


3 


9999909049090 


Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 
By reducing rigidity and tremor PANPARNIT frequently enables the 
Parkinsonian patient to resume a more nearly normal life... to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads to increasing self-reliance and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 
A totally new synthetic drug, PANPARNIT offers the advantages over the 
belladonna alkaloids of frequently affording more satisfactory relief 
and rarely causing disturbances of vision or dryness of the mouth. 
1. Schwab, R. S. and Leigh, D.: J.A.M.A. 139629, 1949. 
s Fuller information regarding clinical studies and sug- 
elg gested dose schedules will be furnished gladly. 


‘ae 


PANPARNIT (caramiphen hydrochloride) : Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg. (bottles of 50, 250 and 1000). 


GEIGY COMPANY, INC., 09.01 perctay New York, N. ¥. 


alatadatal 


re 
G 
> 
> 
= 
S = 
T.M. 
~ 
> 
x 
S 
= 
<> 
o> 
‘ 
re 
a % 
' 
re 
] 
x 
<> 
4 
re 
x re 
~ 
4 
<> 
is 


SHORT REPORTS 


ANALGESIA 
Relief of Intractable Pain 

An analgesic agent four times as 
potent as morphine on a per milli- 
gram basis affords relief from intrac- 
table pain due to cancer and has 
been used successfully for postopera- 
tive analgesia. Dr. L. L. Zager and 
associates of the State University of 
lowa, Iowa City, gave the drug, NU- 
2206, to 63 patients. The most effec- 
tive dosage for adults was 3 to 6 
mg., subcutaneously. The duration of 
analgesia is greater than that obtain- 
ed with 10 to 15 mg. of morphine 
sulfate. The prolonged effect of NU- 
2206 is beneficial to patients who re- 
quire protracted relief and in whom 
frequent injections are undesirable. 


J. Lab. & Clin. Med. 34:1530-1537, 1949- 


NDOCRINOLOGY 


lodinated Thiouracil 

lodothiouracil and other iodinated 
compounds may be used in the pre- 
paration of thyrotoxic patients for 
thyroidectomy. The effects of 5-iodo- 
2-thiouracil resemble those of iodide 
therapy more closely than of thioura- 
cil. Operative and postoperative 
course is smooth. Iodination seems to 
increase concentration of thiouracil 
in the thyroid and spares other tis- 
sues from unnecessary exposure. Max- 
imum results were usually obtained 
within fifteen days by Dr. Robert H. 
Williams of the University of Wash- 
ington, Seattle, and associates of Har- 
vard University, Boston. Further ther- 
apy with iodothiouracil is useless. 
J. Clin, Endocrinol. 9:801-817, 1949. 


(R) prescription for Doctors and Patients 


Above, Exami- 
nation Stool 


Right, Profes- 
sional Chair 
with Hydra-Lift 


For examination 
room, reception 
room, office, insist 
on Royalchrome. 
See your dealer or 
write us today! 


PROFESSIONAL 
FURNITURE 


Even doctors sometimes need 
prescriptions . . . for their own 
ease of operation and their pa- 
tients’ comfort. Sure cure— 
Royalchrome. 


For patient — comfortable, relaxing 
chair, 

For doctor — deluxe professional chair 
with finger-tip Hydra-Lift control. No 
maintenance — perfect performance for 
many years. 

Also for doctor — smartly designed 
e ination stool, adjustable in height. 


ROYAL METAL MANUFACTURING COMPANY 
175H NORTH MICHIGAN AVENUE ~« CHICAGO 1 
New York « Los Angeles « Preston, Ontario 
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XPERIENCED observers say 

that there is no “tapering off” 
from smoking. Smokers are not 
given to counting their cigarettes. 
Lighting a cigarette becomes a sub- 
conscious habit with them. 


When your patient must moder- 
ate his smoking for any reason, 
SANO Cigarettes are the answer 
to the problem. By smoking as 
many SANO Cigarettes as he usu- 
ally smokes of untreated brands, 
he is exposed to less than one-half 
of the nicotine. 


SANO Cigarettes are not medi- 
cated. They are not a substitute. 


The tobacco used in these ciga- 
rettes is treated by a special process 
that removes an average of 51.6 
per cent of the nicotine present. 
This leaves a residue of less than 
one per cent in the tobacco. ‘ 


Yet, the flavor and aroma of the 
tobacco are in no way affected, be- 
cause the essential oils in the to- 
bacco are not removed. The tobac- 
co is thoroughly aged by main- 
taining abundant stocks; curing is 
done slowly and with exceptional 
care. Skillful blending does the rest. 


Pipe tobacco, similarly process- 
ed, is also available. 


For a free professional trial supply, please return 


the coupon or write on your letterhead 


Fleming-Hall Tobacco Co., Inc. 
Dept. A, 595 Fifth Avenue 
New York 17, N. Y. a 


Please send a trial supply of Sano Cigarettes. J 
(1) Check here if you also wish Sano Pipe a 
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SHORT REPORTS 


eameacntanid initiated from the base of the ulcer 
Antitreponemal Effect of rather than from the periphery as 
Oral Chloromycetin with penicillin. Treponemas disap- 

Early syphilis may be effectively Pear and darkfields are usually nega- 


treated with chloromycetin given by ‘V€ Within a day or two. The only 
mouth. Dr. Monroe J. Romansky untoward reactions were occasional 


and associates of George Washington "ld diarrhea and dryness of the 
University, Washington, D.C., sug- mouth. The Jarisch-Herxheimer reac 
gest a dosage of go mg. per kilogram tion occurs less frequently than with 
of body weight per day divided into penicillin therapy or is so slight as 
6 doses given at four-hour intervals. ' SC4pe observation. Several pa- 
This regimen was followed four to ‘ents experienced a transient gen- 
eight days for each of 24 patients. eralized aching sensation forty-eight 
In every case lesions began to heal hours after treatment began. but 
within twenty-four hours, and in "one had fever or eruptions. 

most cases healing was complete by “«‘¢"¢¢ 140°639°640, 1949. 

the end of therapy. In a few instances | YOUR FAVORITE STORY | 
resolution was delayed because the | May bring you $1. Send it to the Humor 
location of the lesions predisposed to — Editor, Movran Menicine, 84 So. Tenth 
slow healing. Healing seems to be 


constipation 


IEO-CULTOL 
catharsis Corrective 


efine 1 
normal intestinal fora and normal 
colonic function without qriping flatulence, diarrheic 
movements—gently lubricates without leakage Jars 


THE ARLINGTON containing 6 oz. 
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CHEMICAL COMPANY 
YONKERS 1, NEW YORK : 


For a better prognosis 
in Chronic Hepatitis 


Palatability remains a factor of major importance in 
the administration of choline products. 


In Syrup Choline Dihydrogen Citrate (Flint) the 
pleasant citrate taste is skillfully blended into a cherry 
flavored syrup to produce a product of outstanding 
palatability and stability. 

The continued acceptance of choline by the patient 
during extended periods of therapy can be assured by 
the specification—‘‘Choline (Flint).”’ 


Two convenient dosage forms: 


4 “Syrup Choline (FLINT)” 


—25 per cent W/V—containing one gram of 
choline dihydrogen citrate in each 4 cc., is supplied 
in pint and gallon bottles. 


& “Capsules Choline (FLINT)” 


—containing 0.5 gram of choline dihydrogen citrate, 
are supplied in bottles of 100, 500 and 1000. 


For your copy of “The Present Status of Choline 
Therapy in Liver Dysfunction,” write— 
FLINT, EATON & COMPANY 
Decatur, Illinois 
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Subscribe NOW ! — Save $5 on BARGAIN 
INTRODUCTORY OFFER — 3 YEARS, $10! 


GERIATRICS, 84 South 10th St., Minneapolis 3, Minn. 


I'd like to have GERIATRICS help me keep abreast of 
latest gar in geriatrics. I'll take your bargain sub- 
scription deal. 


Check Enclosed.......... Please Bill Me... 


GERIATRICS is 
chosen by the 
most eminent 


‘authors to pre- 
sent their im- 


portant papers 


Join the thousands of your 
colleague’ who read 
ea, GERIATRICS for the most 
significant developments in re- 
search and clinical study of the 
Dtvotep diseases of the aged and aging: 

TO Res GERIATRICS keeps YOU abreast 

AND DRoc CH AND ¢ of progress in diagnos!s ond 
ESSES OF treatment of cardiovascular 

_ q | tatic, nutritive and other 

disorders 
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DIAGNOSIS 
Thiamin Deficiency Test 
Prolonged elevation of the blood 
pyruvic acid after ingestion or intra- 
venous administration of glucose is 
indicative of acute thiamin deficiency. 
Tn the diagnostic test described by Drs. 
R. M. Taylor and E. W. McHenry 
of Toronto General Hospital, Toron- 
to, 100 gm. of glucose in 400 cc. of 
water flavored with lemon juice is 
swallowed in no more than a half- 
hour period, or 50 cc. of 50% glucose 
is injected intravenously. A_ 10-cc. 
blood sample is taken immediately, 
again after 14 hour, and after 1, 2, 
and g hours. When blood is being 
withdrawn, the tourniquet is applied 
for as short a time as possible and 
patients are told not to clench fists. 
since either maneuver tends to in- 
crease local pyruvic acid concentra- 
tion. The test should be performed 
when the patient enters the hospital, 
before any food containing thiamin 
has been consumed. In health, blood 
pyruvate in the basal state is approxi- 
mately 1 mg. per cent, rises slightly 
for the first hour after the glucose 
meal and returns to the fasting level 
in three hours. With thiamin de- 
ficiency the level of pyruvate is slight- 
ly increased in the fasting state, rises 
sharply during the test period, and 
remains high. Addition of thiamin 
to the diet rapidly lowers the blood 
pyruvic acid curve. Therefore, com- 
parison of levels before and after a 
diet with thiamin supplements aids 
the diagnosis. However, since a high 
pyruvic acid curve may also reflect 
increased carbohydrate metabolism, 
glucose tolerance curves should be de- 
termined simultaneously. 
Canad. M.A.J. 61:512-519, 1949. 
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ISOTOPES 


Abscess Detector 

Radioactive silver may become a 
valuable aid in finding obscure foci 
of infection, report Dr. Harold D. 
West and associates of Meharry Medi- 
cal College, Nashville, Tenn. Ag™ 
and Ag’ were injected into rats 
infected with Streptococcus hemoly- 
ticus from the throat of a patient. — 
Tissues were then assayed with a 
Geiger-Miiller counter. The isotopes — 
were found to have concentrated in — 
the induced abscesses. The isotopes — 
are excreted by the liver into the in- — 
testine, presumably by way of the bile. — 
J. Lab. & Clin. Med, 34:1376-1379, 1949. E 


EVENIS 
Conference on Palsy 
The annual meeting of the Ameri- — 


can Academy for Cerebral Palsy will — 
be held at the Waldorf-Astoria Hotel, — 
New York City, Feb. 17 and 18. © 
Scientific sessions will be open to all 
physicians. Every phase of cerebral — 
palsy will be discussed. 


“Kindly stop mumbling and tell me 
your trouble.” 
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Check Enclosed.......... Please Bill Me... 


The Armour Laboratories, now in its 63rd 
vear in the processing of endocrine products 
for the medical profession, is cognizant of the 
invaluable contributions of the eminent 

Dr. George R. Minot in his study of blood and 
of his research, which assisted immeasurably 


in the development of potent liver preparations 


for the treatment of anemias. 


Thirteenth in the series, PORTRAITS OF PIONEERS in 
Endocrinology. A full-color reproduction of this painting, 
suitable for framing, is available upon request. On your 
professional letterhead, please address: 


A ARMOUR 


CHICAGO 9, ILLINOIS 
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Dr. Minot, Professor of Medicine, Emer- 
itus, at Harvard University, received his 
medical degree from Harvard in 1912. He 
then became Medical House Pupil at the 
Massachusetts General Hospital and there- 
after was Assistant Resident at the Johns 
Hopkins Hospital and later Research Fel- 
low in the Physiol Laboratory of the 
Johns Hopkins Medical School. There 
under the guidance of Dr. William H. 
Howell he worked on blood coagulation. 

In 1912 Dr. Minot joined en terol of 
the Harvard Medical School, continued 
his investigations in the field of blood dis- 
eases: transfusion problems, hemorrhagic 
disorders, polycythemia, and the treat- 
ment of leukemia. He was persistently 
curious about the possibility that dietary 
deficiency might be related to the cause 


of pernicious and other anemias. In 1926, 
the entire medical world was electrified 
by his discovery, together with Dr. William 
P. Murphy, of the effectiveness of a diet 
containing liver in the treatment of per. 
nicious anemia. In association with he 
fessor Edwin J. Cohn, the pioneer steps 
in the chemical fractionation of liver were 
taken and soon led to the preparation of 
clinically active liver extracts. For this 
conquest of a hitherto fatal malady, Dr. 
Minot and Dr. Murphy, jointly with Dr. 
George H. Whipple, received the Nobel 
Prize in Physiology and Medicine for 1934. 
In 1928, Dr. Minot became Director of 
the Thorndike Memorial Laboratory of 
the Boston City Hospital and there for 
twenty years continued his investigations 
of anemias and nutritional deficiencies. 
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VHAKMACOLOGY 


Extract to Reduce 
High Blood Pressure 

Hypotensive effects of Veriloid, an 
extract of Veratrum viride, indicate 
that the drug may be valuable in 
treatment of patients with hyperten- 
sion. Intravenous administration was 
used by Dr. J. W. Stutzman and as- 
sociates of Boston University to re- 
duce blood pressure in normotensive 
dogs. The oral route was less effective. 
Emetic action is diminished when 
food is in the stomach. 
Proc. Soc. Exper. Biol. & Med. 71:725-727, 1949. 


GASTROENTEROLOGY 
Therapy of Megacolon 

A cholinergic drug, Urecholine, 
greatly improves peristalsis of a hypo- 
tonic dilated colon. For 6 patients 
with Hirschsprung’s disease, regular 
daily evacuations were obtained from 
dosage of 5 to 10 mg. three times 
daily, with mineral oil and enemas 
when needed. Doses were gradually 
increased. Dr. Merl J. Carson of Wash- 
ington University, St. Louis, reports 
that in g instances spontaneous stools 
continued after medication ceased. 
J. Pediat. 35:570-573, 1949. 
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EXPERIMENTAL SURGERY 
Repair of Common Bile Duct 
When an end-to-end anastomosis is 
not feasible after injury of the com- 
mon bile duct, a grafted tubular struc- 
ture with an independent blood sup- 
ply apparently will carry the bile satis- 
factorily to the duodenum. Dr. 
Charles M. O'Leary and associates of 
the University of Oklahoma, Okla- 
homa City, used a segment of uterine 
horn for grafting into the biliary sys- 
tem of dogs. The biliary systems of the 
dogs that lived longer than four weeks 
after the operations were apparently 
functionally normal. 
Proc. Soc. Exper. Biol. & Med. 71:616-619, 1949. 


NUTRITION 
Ulcer from Avitaminosis B 
Penetrating duodenal ulcers are 
produced in rats by a diet deficient 
in pantothenic acid but adequate in 
all other respects. Lesions developed 
in the duodenums of 60%, of rats ex- 
amined by Dr. Benjamin N. Berg and 
associates of Columbia University, 
New York City, after periods of about 
100 to 125 days. Duodenal mucosa be- 
came atrophic in all cases. 
Proc. Soc. Exper. Biol. & Med. 71:374-376, 1949. 
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OF AN 
OUNCE OF 


PREVENTION 


Konsyl, the original Plantago Ovata concentrate, is 
designed for the safe and effective prevention and 
treatment of constipation . . . designed for those people 
who feel that they must “take something” every day. 
It is not a laxative in the sense that it will move the 
bowels of one who is constipated but, because it adds 
water and lubrication to the intestinal contents, Konsy! 
promotes normal peristalsis. Taken either before or 
after meals, this “’.14109 of an ounce of prevention” 
(approximately a rounded teaspoonful) produces soft 
and easily evacuated stools. Try it in the next case 
where it is applicable. Send for a sample. 


Burton, Parsons Company 


1515 U STREET, N. W. e WASHINGTON 9, D. C. 
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SHIORT REPORTS 


GASTROENTEROLOGY 
Amebacidal Agents 


For the treatment of intestinal 


amebiasis, bismuthoxy p-N-glycolylar. 
sanilate (Win 1011) is a satisfactory 


TRIAL OFFER 


Order Scott Demand Inhalator by mail. 
If for any reason you are not completely 
satisfied return the equipment within ten 
refunded. 


days and your money will be 
Send check or money order today! 


agent. Phe compound ts apparently 
less toxic than other available arse- 
nic amebacides and approximately as 
effective. Win 1011 was given orally 
in doses of 0.5 gm. three times daily 
for ten days to patients infested with 
Endamoeba histolytica. No toxic re- 
actions were noted and all were 
promptly cleared of amebiasis. Among 
4! patients, 3 recurrences appeared 
on the fifth, fourteenth, and twentieth 
week, respectively, after cessation of 
therapy. Activity of the drug on a 
weight basis exceeds that of chiniofon 
or diiodo-oxyquinoline and is slightly 
less than that of carbarsone, state 
Dr. E. W. Dennis and associates of 
Rensselaer, N.Y. 

Am. J]. Trop. Med. 29:683-689, 1949. 


TYPE A, as illustrated—ready ‘for 
to 110 
cu. ft. oxygen cyl- $88.50 


(Cylinders may be obtained from 
your local oxygen supplier). 


TYPE A, as illustrated, plus yoke 
attachment to 

gal.) oxygen cylinder.... $96.00 
may be obtained lo- 
cally). 


SCOTT AVIATION CORPORATION 


252 Erre Street 


In Canada 


Safety Supply Co 


lancaster NOY 


“ 


Toronto Ont 
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Here’s a key 
to a wealth of 
medical knowledge 


... without cost to you! 


The index for the 24 issues of Modern Medicine 
published in 1949 will soon be ready. 
Every item of clinical interest will be indexed 


with plenty of cross references. 

The index, just the right size to keep 

on your desk or file with your copies 

of Modern Medicine, will be sent without charge 
to every physician who requests a copy. 

Reserve yours now. 


MODERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn. 


Send to me, without charge, a copy of the 1949 Modern 
Medicine Index as soon as it is available. (Please print 
your name and address) 


SE MODERN 
INDEX 
Mail the coupon today | 


What Woul/ 
You Say? 


Twice a month we 
will select a caption 
for this cartoon from 
. those sent in by our 

~ readers and send the 
* author $5. This cap- 
tion was written by 


George N. Wise, M.D. 
New York City 


Mail your caption to 
The Cartoon Editor, 
MoperN MEDICINE, 
84 South ioth St., “You are asking me 

Minneapolis 3, Minn. for my opinion of Oscar Ewing?” 


For the effective treatment of HYPERTENSION 


VERUTAL Tablets (Rand) combine FOUR therapeutically 
effective drugs in a NEW FORMULA for the 
treatment of ESSENTIAL HYPERTENSION 
VERATRUM VIRIDE ....100 

MANNITOL HEXANITRATE gr. 


MILD SEDATION 


PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST 


y, pharmaceutical cO., inc., albany, n. 
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Babies respond 


to nourishment 
with good flavor 


When baby enjoys his food he’ll 
eat it—eagerly — without coax- 
ing. And when his meal time is 
a HAPPY TIME that’s when food 
is digested more readily and 
when a baby derives most bene- 


Beech-Nut makes foods of high 
quality that babies enjoy. The 
reputation of Beech-Nut goes 
into every single one of these 
foods—they have that distinctive 
Beech-Nut flavor that appeals 


fit from it. to the taste. 


Babies love them—thrive on them 


Beech-Nut 


FOODS BABIES 


Beech-Nut high standards of 
roduction and ALL ADVERTISING 
ave been accepted by the 

Council on Foods and Nutri- 

tion of the ‘American Medical 

Association. 


A Complete Choice 
¢ to meet the normal dietary needs of babies 
50 SOLD IN GLASS 
EVERYWHERE 


-Nut 


AND NOW—The NEW Cereal Food 


That you may study the approximate 
analysis and know the nutritional value of 
this new Beech-Nut Cereal Food—we 
will be only too happy to send you this 
information if you request it. You will 
then be in a position to recommend this 
fine food with even greater confidence 
and enthusiasm. Address Beech-Nut 
Packing Co., Dept.m™, Canajoharie, N.Y. 
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Current Books & Pamphlets 


his catalogue ts compiled from all available suurces, Ameriwan 
and foreign, to insure a complete listing of the month's releases. 


Surgery 

VARICOSE VEINS by R. Rowden Foote. 214 
pp. ill. Butterworth & Co., London. 
6d. 

VARMBRAND: ENTERITIS NECROTICANS by K 
Hansen et al. 212 pp., ill. Grune & Strat 
ton, New York City. $7.50 

WIE INDIVIDUELLE REAKTIONSWEISE BEI CHIR- 
URGISCHEN INFEKTIONSPROZESSEN by Gerd 
Hegemann. 126 pp., ill. Springer, Ber- 
lin. 12 M. 

ANEVRYSMES ARTERIELS ET FISTULES ARTERI- 
OVEINEUSES: PHYSIOLOGIE PATHOLOGIQUE 
ET TRAITEMENT by René Leriche. 312 
pp.. ill. Masson & Co., Paris. goo fr. 


BLOOD AND PLASMA TRANSFUSIONS by Ma» 
M. Strumia and John J. McGraw, Jr. 
497 Ppp. ill. F. A. Davis Co., Philadel- 


phia. $7.50 


Medicine 
ATOMIC MEDICINE edited by Charles F. 
Behrens. 416 pp., ill. Thomas Nelson 
& Sons, New York City. $7.50 
LIPPINCOTT’S QUICK REFERENCE BOOK FOR 
MEDICINE AND SURGERY by George E. 
Rehberger. 14th ed. 1,723 pp., ill. J. B. 
Lippincott Co., Philadelphia. $20 


irritant laxatives or agents that pack or wad 
in the bowel, the use of ZYMENOL furthers 
normal bowel physiology and in no way inter- 
feres with it. 


ZYMENOL offers the effective enzyme action 
and natural B-Complex of Brewers Yeast 
specifically to restore normal bowel tone and 
motility. Pleasant-tasting ...safe...mild...non- 
habit forming . . . without the use of irritant 
drugs or chemicals. Specify ZYMENOL... from 
Pediatrics to Geriatrics. 


menol 


AN EMULSION WITH BREWERS YEAST 
FOR EFFECTIVE BOWEL MANAGEMENT 


OTIS E GLIDDEN &CO, INC EVANSTON, ILLINOIS 
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indicated, consider the 
of VICKS VAPORUB in 
STEAM. Its well-balanced formula 
contains volatilizing 
ents including Menthol, 


and Oil Eucalyptus. 

medicated vapors 

soothing when dryness and irri- 

distress . . . 

And VICKS VAPORUB is already 
on hand in most homes. 


x COA 
AGA = 
2 
| 


inflamed respiratory membrane. 


— through direct contact of vapors ~ 


NO DIGESTIVE UPSET 
since the voporized drug by posses 
the gostrointestinal tract. 
WORKS DURING SLEEP 
~reliet ot night; promotes nat. 
Vape Fecommended in Bron. 
Py ghitis, Bronchial Asthma, Spasmodic Croup. 
Whooping Cough Excellent for children's 


stuffy noso!l colds 
PRESCRIBED SINCE ‘1970 


Send for special brochure 


ELECTRIC VAPORIZER 


THE VAPO-CRESOLENE CO. 


62 Cortiondt St New York 7.N Y 


GENTLE CHOLERETIC-EVACUANT 


TOROCOL Tablets speed relief from biliary 
constipation, after-meal fullness, dyspepsia, 
eructation. Successfully prescribed for over 
40 years. 
TOROCOL SAMPLES UPON REQUEST 


The PAUL PLESSNER Company 


DETROIT 26, MICHIGAN 


OULLINES OF INTEKNAL MEDICINE edited by 
C. J. Watson. 6th ed. 528 pp., ill. Wil- 
liam C. Brown Co., Dubuque, Towa. $12 


Obstetrics & Gynecology 

ATLAS OF OBSTETRIC TECHNIC by Paul Titus. 
2d ed. 197 pp., ill. C. V. Mosby Co.. 
St. Louis. $7.50 

DISEASES OF WOMEN edited by Clifford 
White, Frank Cook, and Sir William 
Gilliatt. 8th ed. 461 pp. Edward Arn- 
old & Co., London. 255. 

VOLUNTARY PARENTHOOD by John C. Rock 
and David Loth. go8 pp. Random 
House. New York City. $3.50 


Ophthalmology 

BIOMICROSCOPY OF THE EYE: SLIT LAMP 
MICROSCOPY OF THE LIVING EYE by Mil- 
ton L. Berliner. 2 vols., 1,512 pp., ill. 
Paul B. Hoeber, New York City. $50 

OVHTHALMIC MEDICINE by James Hamil- 
ton Doggart. 340 pp. ill, J. & A. 
Churchill, London. ges. 

MODERN PRACIICE IN OPHTHALMOLOGY, 
1949 edited by H. B. Stallard. 525 pp.. 
ill. Paul B. Hoeher. New York City. 


$12.50 


Orthopedics 

FRACTURES AND DISLOCATIONS IN GENERA 
practice by John Hosford; revised by 
W. D. Coltart. 2d ed. 300 pp., ill. H. K. 
Lewis & Co., London. 21s. 

FRACTURES by Paul B. Magnuson and 
James K. Stack. 5th ed. 537 pp., ill. 
J. B. Lippincott Co., Philadelphia. $7 

MEDICAL CLINICS ON BONE DISEASES: A 
TEXT AND ATLAS by Isidore Snapper. 2d 
ed. 308 pp., ill. Interscience Publish- 
ers. New York City. $20 


Physiology 

WEITERE FORISCHRITTE IN DER BLUIGERIN- 
NUNGSLEHRE by Karl Lenggenhager. 243 
pp., ill. Grune & Stratton, New York 
City. $5.50 

IRON METABOLISM AND IIS CLINICAL SIG- 
NIFICANCE by A. Vannotti and A. Dela- 
chaux. 267 pp., ill. Grune & Stratton, 
New York City. $6.50 

NERVOUS AND NEUROHUMORAL REGULATION 
OF INTESTINAL MOTILITY by W. B. You- 
mans. 139 pp., ill. Interscience Pub. 
lishers. New York Citv. $4.75 
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Ammonium Chloride 
are indicated 


WHICH WOULD YOUR _ 
PATIENT PREFER? 


AMCHLOR 


(BREWER) 


ONE GRAM ENTERIC 
COATED TABLET OF 
AMMONIUM CHLORIDE 


Sample and Literature on request 


BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS U.S.A. 


Which do you prescribe? 
A yom ; = i | 
When 
8 GRAMS | 
8 Gm. 3 
TOTAL 
8 Gm. | 
| 


NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Meuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


® 


Dr. Smithline’s 


THREE-TONE 


One Chest Piece 


STETHOSCOPE 


NO PARTS 
TO INTERCHANGE 


A radically new steth- 

. 3 Vibra- 

tion Frequencies . . . a Ford, Bowles 

and e lower frequency than the Ford .. . 
ALL in one chest piece. 


Write for Detailed Literature and Local 
Dealer's name. 


JENSEN-POWELL CORP. 


5313 Eighth Ave., Brooklyn 20, N. Y. 
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Dietetics 
POLLEN-SLIDE sTUDIES by Grafton Tyler 
Brown. 135 pp., ill. Charles C Thomas. 
Springfield, Hl. $6 
BRIDGES’ DIETETICS FOR THE CLINICIAN edit- 
ed by Harry J. Johnson. 5th ed. 898 
pp. Lea & Febiger, Philadelphia. $12 


Pediotri 

ADVANCES IN PEDIATRICS, VOL. 4 edited by 
S. Z. Levine et al. 326 pp., ill. Inter- 
science Publishers, New York City. 
$6.50 

CHILDREN IN CONFLICT: TWELVE YEARS OF 
PSYCHOANALYTIC PRACTICE by Madeleine 
L. Rambert. 214 pp., ill. International 
Universities Press, New York City. f 
$3.25 

THE 1949 YEAR BOOK OF PEDIATRICS edited 
by Henry G. Poncher and Julius B. 
Richmond. 560 pp., ill. Year Book Pub- 
lishers, Chicago. $4.50 


Legal Medicine 
AIDS TO FORENSIC MEDICINE AND TOXICOLOG) 
by W. G. Aitchison Robertson; edited 
by John H. Rvffel. 12th ed. 170 pp 
Bailliere. Tindall & Cox, London. as 
6d. 


Economics 

THE NATIONAL HEALTH SERVICE prepared 
by the British Ministry of Health and 
the Central Office of Information. 36 
pp. British Information Service, New 
York City. 20¢ 

BACKGROUNDS OF SOCIAL MEDICINE, papers 
presented at the Annual Conference 
of the Milbank Memorial Fund, No- 
vember 19-20, 1947. 200 pp. Milbank 
Memorial Fund, New York City. $» 


Miscellaneous 

SHAW ON VIVISECTION compiled and edit- 
ed by G. H. Bowker for the National 
Anti-Vivisection Society. 65 pp. George 
Allen & Unwin, London. 55. . 

LENGTH OF LIFE by Louis I. Dublin, Al- 
fred J. Lotka and Mortimer Spiegel- 
man. Rev. ed. 379 pp. Ronald Press. 
New York City. $7 

AIR POLLUTION IN DONORA, PA. by H. H. 
Schrenk et al. 173 pp., ill. U.S. Gov- 
ernment Printing Office, Washington. 
D.C. $1.25 
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For Penicillin and Other ie 
Therapy, Prescribe DeVilbiss 
Nebulizers 


@ The DeVilbiss No. 40 Nebulizer produces a 
remarkably uniform aerosol, the mass of particles 
ranging from 0.3 to 2 micra which effectively reach 
the lungs, bronchi and alveolar sacs.1, 2. 

A nasal attachment, available for use with the No. 
40 Nebulizer, adds to the versatility of the instru- 
ment and makes it suitable for prescription when 
aerosol therapy is indicated for either the nasal 
tract or the lungs and bronchi. 


Ss References: 


1. ABRAMSON, H. A.: “Principles and Practice 
of Aerosol Therapy of the Lungs and Bronchi’”, 
Annals of Allergy, Vol. 4, Nov.-Dec., 1946. 
2. BRYSON, V., SANSOME E., AND LASKIN, S.: “Aero- 
solization of Penicillin Solutions’, Science 100: 
33, July 14, 1944. 


THE DEVILBISS COMPANY 
Toledo 1, 
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THE NEW PARAVOX 
VERI-small “HOLLYWOOD” 
Hearing Aid 


Exceedingly small, lightweight, but powerful 
enough to compensate for extreme hearing 
losses. Thoroly tested for durability, moisture 
resistance, and ability to withstand shock! 
Thousands use and enjoy it. Nation-wide 
sales organization provides ‘‘one-minute”’ 
service. Accepted by Council on Physical 
Medicine and Rehabilitation, American 
Medical Association. 


PARAVOX, INC. 


2056 East 4th St., Cleveland 15, Ohio 


GLYKERON 


FOR 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13 N Y 


PATIENTS 
...1 Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 8&4 South Tenth St.. 
Minneapolis 3, Minn. 


Orthographer Wanted 

Mrs. H, calling the doctor on the 
phone, said, “Doctor, my little boy is 
troubled with rheumatism.” 

“Really,” inquired the M.D., “How 
did he get it?” 

“He hasn't got it,” replied Mrs. H 
“He just doesn’t know how to spell it. 


“I’m sorry, the doctor went to see the 
wrestling matches.” 


Silver Lining 

There was a woman who liked to play 
bridge. Her husband said he'd divorce 
her unless she got home in time to 
make supper. She did well for a while, 
and then came one of those hands. 
Being late, she decided to make his 
favorite dish—hassenpfeffer. She went 
to the delicatessen and bought condi- 
ments and peppers and catsup. Then 
to the butcher and bought a skinned 
rabbit. On the way she bumped into a 
drunk and fell down, dropping the rab- 
bit and breaking the bottle of catsup. 
The drunk looked at her and shook his 
head. Then patting her shoulder he 
said, “Don't cry, lady, it would have 
been a moron anyway. Look at the ears 
on it.”—Jj.M. 


““Do infants enjoy infancy as 
much as adults enjoy adultery?” asks 
LPS. 


SEDATIVE EXPECTORANT 
| 
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HIN? Yes, these B. F. 

Goodrich surgeons’ 
gloves are tissue-thin so that 
your touch is almost as sen- 
sitive as when no gloves 
are worn. 

Strong? Yes, these B. F. 
Goodrich surgeons’ gloves 
give you the protection you 
need . . . protection without 
weak spots or heavy spots. 
From the wrist to the tips of 
the fingers . . . even between 
the fingers where many gloves 
are weak . these gloves 
have the strength that means 
longer wear, better service. 
It's a miracle of precision 
production that makes this 


unique combination of thin- 
ness and strength possible. 
You get this combination no 
matter which type of B. F. 
Goodrich glove you choose. 
There are three types: 


B. F. Goodrich “ Miller” 
brand surgeons’ gloves — 
Regular wrist. Sizes 6 to 10, 
including half sizes. White 
or brown. “Smooth” or 
tinized”’ surface. 

B. F. Goodrich “Miller” 
brand examination gloves— 
Short length cuff. Sizes 7 to 
9, including half sizes. White 
only. 

The new B. P. Goodrich 


“Special Purpose’ glove 
Created for those who d 
velop an allergic dermati 
when using ordinary rub 
gloves. Sizes 6% to 9%, in- 
cluding half sizes. Look for 
the identifying green band 
on the cuff. 

Order B. F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B. F. Good- 
rich Company, Sundries Divi- 
sion, Akron, Ohio. 


B.E Goodrich 
Surgeons’ Gloves. 
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BLOOD SUGAR ANALYSIS 
IN 12 MINUTES 


@ 0.1 ce of finger or venous blood used. 
@ Micro method of Folin and Malmres. 
@ Accuracy greater than 95%. 

@ Extremely easy to use. . . Your nurse 
ean run this test . . . All giassware 
graduated; no pipetting required. 

LA MAR Blood Sugor Set $19.00 

complete, in metol carrying cose 

Order through your Surgical Supply Dealer 


LA MAR LABORATORIES INC. 


24 East 21 Street New York 10, N. Y. 


DIAGNOSTIC SETS 


wROPRPATH Y 
Relief 


Sedation 
Bacteriostasis 


Formula / Fluid oz. 
Methenamine . .18 gr. 
Sandalwood . . . 30 gr. 
Saw Palmetto. . 30 gr. 


Available on 
prescription only, 
in 8-oz. bottles. 


DRUG SPECIALTIES, INC. 
218 Boyd Street, Los Angeles 54 Calif 


Discerning Son 

My boss, an internist, has two sons— 
Tom, aged three and George, aged six. 
One evening recently, Tom approached 
his father, and after seriously regarding 
him for a moment, asked, “Daddy, are 
you a doctor?” 

Before his fathe: could reply, young 
George answered for him, “Yes, he’s a 
doctor, but he doesn’t do anything. He 
doesn't bring babies or cut up anybody, 
he just sits and looks at them.”—M.M.M. 


Then there was the corpulent lady 
who said she would rather run her 
sewing machine than to run herself, 
because the sewing machine had only 
one 


“Ask him which he wants me to do-— 
have a liquid diet or stay in hed?” 


What Better Place? 
(Headline seen by J]. C. in a Baltimure news- 
paper) 

“British Stock of Diapers Near Bottom” 


Explanation Enough 

In searching for a possible etiologic 
mechanism of a contact dermatitis of 
the hands, the usual questions regard- 
ing occupation were asked. Failing to 
bring out a possible occupational cause, 
the doctor asked the patient if he had 
any hobbies. 

The man promptly replied. “No. 1! 
am not 
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Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free — 
from any disturbing side effects. That's why so meny modern 
authoritative clinicians endorse it... why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. 


ach 100 cc sodium biphosphote 48 Gm ond 


registered trad + marks of C B Fleet Compan 


phosphate 18 Gm Both Phospho Soda and Fleet or 


FLEET CO., INC. 
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ouwder 
MAKES A 
MODERNIZED 
BUROW’S 
SOLUTION 


1:20 
in calculated dose pocket 


Sample on Request 
109 W. 64 ST. 


DOME CHEMICALS, INC. as. wey: 


Better Instruments 
for Modern Surgery 


SKLAR MFG. CO. 
LONG ISLAND CITY 


ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


lief 
cases uiring nical re! 
from Foot Arch trouble of any kind. 
will be properly fitted 
and Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in 
cities. For professional li 

write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chi 10, Ill. 


D Scholls supports 
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Beyond His Capacity - | 

I recently told a patient, “I ueed 
a specimen of your urine. Please save | 
it for twenty-four hours.” 

“I am sorry, Doctor, but I can't do | 
that,” he replied. “I can't keep it in | 
that long.”—M.1. i 


Driver's License 


A young woman, obviously pregnant, | 


‘crossed the street against the signal. | 


A big truck ground to a stop with | 
brakes screeching. The driver leaned 
out of the cab and said, “Lady, you 
can get knocked down too.”—R.L.P. 


“My backache,” complained the 
patient, “wasn’t relieved by ‘angelic 
balm.’ "—j.C.B. 


An Entirely Different Matter 

After admitting a primipara the nuise 
asked, “Have your membranes ruptur- 
ed?" 

“I should say not,” the primip replied 
indignantly. “I'm expecting a baby!”"— 
NM. 


Hosp, TAL 


“Anybody know how to deliver a baby 
in a taxi?” 


Anything to Oblige 

A plump, vacuous lady delayed the 
elevator while she studied the building 
directory. 

“What are you looking for?” inquired 
the elevator operator. 

“Dressmaker,” the lady replied. 

“There are only doctors in this build. 
ing,” said the operator. 

“Send her to us,” quipped a waiting 
doctor in a whisper. “We're glad to 
whip up dress anvtime.”—n1. 


WHAT GOOD ARE THE 
GENES AND CHROMOSOMES 
IF THE FETUS IS STARVED? 


The life-line between the maternal organism 
and the unborn must be kept open. 

Both must receive optimal nutrition— 
especially of those critical supplies— 
calcium, iron and the essential vitamins— 
to insure the priceless heritage of sound you 


OBRON 


signed for the OB patient. Note the 1§ 
grains of dicalcium phosphate* per cap 
sule plus the abundance of vitamins 
adequate amounts to assure continuo 
flow of these nutrients from mother 
child. Try OBron on your next OB as 


ALL IN ONE OBRON CAPSULE i 
*Dicalcium Phosphate, Anhydrous. . 768 
Ferrous Sulphate U.S.P.  . . . 64.8 
Vitamin A (Fish-Liver Oil) . 5,000 U.S.P. U; 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride . 2 mg. 
Vitamin B, (Riboflavin) . . . 2 mg. 
Vitamin Bs (Pyridoxine Hydrochloride) 0.5 mg. 
Calcium Pantothenate . . . . . 3.0 mg. 
*Equivalent to 15 grains Dicalcium Phosphate Dihydrate 


ONE OF THE ROERIG BALANCED FORMULAE 


5. B. ROERIG AND COMPANY 
| - 536 LAKE SHORE DRIVE - CHICAGO 11, ILLINOIS 
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PRENATAL 
THERAPY 


ULVICAL “Ulmer” 


ULVICAL “Ulmer” combines all the prenatal patient’s requirements into one 
easy-to-take, well-tolerated, economical tablet. As a dietary supplement during 
pregnancy and lactation, it supplies sufficient Iron to correct or prevent any 
tendency toward anemia, minimum daily requirements of Calcium and all the 
essential Vitamins. 


Vitamin D (Irradiated Yeast) 

Vitamin Bi (Thiamine Chloride) 

Vitamin Bz (Riboflavin)....................... 2.0 Mg. (1,000 Micrograms) 
Vitamin A (Ester) ee: 1500 USP Units 
Vitamin C (Ascorbic Acid). . 

Vitamin E (Tocopherol)... . 

Calcium Pyrophosphate 

Ferrous Sulphate (Dried) (eq. Approx. to § gr. USP) 2 Grs. (Fe 38 Mg.) 


To eliminate the possibility of intolerance, the Ascorbic Acid and Thiamine 
Hydrochloride are released and utilized in the stomach while the other factors are 
not released until they enter the small intestine. Endorsed and prescribed by leading 
obstetricians, ULVICAL “Ulmer” provides assured results in the recommended 
dosage of 2 to 6 tablets per day. 


STRICTLY ETHICAL—NOT ADVERTISED TO THE LAITY 


ULMER PHARMACAL COMPANY | 


MINNEAPOLIS Manufacturing Chemists MINN ESOTA 
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VAGINAL JELLY" 


ston 
4 — safe for continued vse 
JULIUS SCHMID, INC. 
429 West New York 19,6.v. 
‘9% 


neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 
ostia, permitting free entrance of air and free drainage of secretions. 


Neo-Synephrine hydrochloride affords prompt and prolonged 


decongestion with virtually no irritation or congestive rebound. S 


ROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


\%% solution (plain and aromatic), | ounce borrles; 1% solution, 
1 ounce bortles; 44% water soluble jelly, 94 ounce tubes. 
Neo-Synephrine, trademark reg. U.S. & Canada 


Yorn 13,,N. Winosor, ONT. 
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New 


Priscoline 


A potent vasodilator 


effective by mouth... 


Priscoline hydrochloride “has a_ definite 
place in the armamentarium of drugs . . . par- 
ticularly in the field of peripheral vascular dis- 
ease, or for conditions of visceral pain due to 
vascular spasm. Presumably the drug can be 
used to a great advantage in those cases in 
which sympathectomy would be advantageous. 
... It ean also be used as a substitute for para- 
vertebral sympathetic block.” 

“Priscoline per se appeared to slow down 
progression of the disease and produce symp- 
tomatic benefits in 88 per cent of 25 patients 
with early proliferative and degenerative 


Comprehensive litercture on request. 
1. Rogers, Max P.: J.A.M.A., May 21, 19 


ae P 3. Grimson, Marzoni, Reardon endrix: / 
In doses of 25 to 75 mg., administered either Sure. 127:5, May 1948 
orally or parenterally, | riscoline usually priscOLINE, Tabletsof25mg.;10ce.Mu 
tolerated with few side effects.” ple-dose Vials, each cc. containing 251 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSI 


PRISCOLINE (brand of benzazoline) Trade Mark Reg. U.S. Pat. Off. 2/186 


POSTMASTER: If undeliverable FOR ANY REAS 


MODERN MEDICINE 
notify sender, stating reason on form 3547 


84 5S. 10 St. Minneapolis 3, Minn 
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